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sae S Iam chiefly indebted 
MN to the Advantage of an 
wee Education under You, 

for whatever Knowledge I 
can pretend to in Surgery, I 
could not in the leaft hefitate 
to whom I fhould dedicate 
this Treatife, though was it 


yy ee my 


DEDICATION. 
my Misfortune to be aStran- 
ger to your Perfon, that Merit 
which has made the World 
fo long efteem You the Or- 
nament of cur Profeffion, 
would alone have induced 
me to fhew You this Mark of 
my Refpect, which I hope will 
not be unacceptable from, 


SIR, 
Your moft obedient 


bumble Servant, 


S. SHARP. 


eeiGyS9 S the Methods of operating in 
25) A @y Surgery have of late Years 

Seog been exceedingly improved in 

England, and there is no Trea- 

Gieiog Character on that Subject written 
in our Language, I believe there is no 
great occafion to apologize for this Un- 
dertaking: It is true we have a few 
- Tranflations from the Writings of Fo- 
reigners, but befides that they are unac- 
guainted with thefe Improvements, their 
manner of defcribing an Operation is 
fo very minute, and in general fo little 
pleafing, that could nothing new be 
added, or nothing falfe exploded, the 
£3 Poflibility — 
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Poffibility of only doing it more con- 
cifely and agreeably would be a reafon- 
able Inducement to the Attempt. 

In the Defcription of Difeafes, I 
have only mention’d their diftinguifh- 
ing Appearances, and have not once 
dared to guefs at that particular Dif- 
order inthe Animal Oeconomy, which 
is the immediate Caufe of them; in- 
deed, the Uncertainty there is in Con- 
jectures of this intricate Nature, and 
the little Service that can accrue to 
Surgery from fuch fpeculative Enqui- 
ries, have entirely deterred me from all 
Pretence to this fort of Theory; and 
fince the moft ingenious Men hitherto, 
have not, by the help of Hypothefes, — 
done any confiderable Service to the 
Practice of Surgery, nay, for the moft 
part have mifled young Surgeons from 
the Study of the Symptoms and Cure 
of Difeafes, to an idle turn of Rea- 
foning, and a certain Stile in Converfa- 

tion, 
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tion, which has very mich difcre- 
dited the Art among{t Men of Senfe; 
I hope I am right in my Silence on 
that Head. 
Ir has been very much niy Endea- 
- your to make this Treatife fhort, and 
therefore I have given no Hiftories of 
Cafes, but where the uncommonnefs 
of the Doétrine made it proper to illu= 
ftrate it with Fa&t, and thefe I have 
recited in the moft concife manner Iwas 
able: On this account too, I think I 
have not attempted to explode any 
Pradtice which is already in difrepute, 
and if it appears otherwife to Men of 
Skill here in London, I beg they will 
refer to thofe Books of Surgery: which 
are now the beft efteem’d in Evwrope, 
and to which I have almoft always had. 
an Eye in the Criticifms I have made 
on the generality of Opinions. 
Ir is ufual. with moft Writers to 
defcribe at length the feveral Bandages: 
A 4 proper 
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proper to be employed after each Ope- 
ration; but as the manner of applying 
them can hardly be learnt from a 
Defcription only, or if it could, there 
is fo little to be faid on that Subject, 
but what muft be copied’ from others, 
that I have forbore to follow the Ex- 
ample; though to fay the Truth, the 
Purpofe of Bandage being chiefly to 
maintain the due Situation of a Dref 
fing, or to make a Comprefs on par- - 
_ ticular Parts, Surgeons always turn a 
Roller with thofe Views, as their Dif- | 
cretion and Dexterity guide them, with- 
out any Regard to the exact Rules laid 
down in thefe Defcriptions, which are 
almoft impoflible to be retain’d in the 
Memory without a continual Practice 
of them, and therefore we fee are not 
much attended to. 

In the firft Edition of this Trea- 
tife, I afferted (p. gg.) that the He- 
fOr a which fometimes enfues in 


the 
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the Lateral Operation, had been efteemed 
an Objection of fo great Weight, as to 
have occafion’d its being fupprefs’d in 
the Hofpitals of France by a Royal 
Edict: I have fince been inform’d I 
was miftaken in that Particular, and 
that it had only been forbid in the 
- Charité by Monfieur Marechal, the 
King’s firft Surgeon, who had the In- 
{pection of the Practice of Surgery in 
that Hofpital: what were his Motives 
for not fuffering this Method to be 
continued there, after having been per- 
form’d a whole Seafon, I will not 
take upon me to determine. | 
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peseEA O conceive rightly of the Nature and 
Ces on, Treatment of Wounds, under the 
oo4 bee variety of Diforders they are fubject 
to, it will be proper firft to learn, what 
are the Appearances in the Progref$ of Healing 
a large Wound, when it is made with a tharp 
Inftrument, «and the Conftitution is pure, 

~ In this Circumftance, the Blood-Veffels, im- 
mediately upon their Divifion, bleed freely, and 
continue bleeding till they are either ftopp’d by 
Art, or at length contracting and withdrawing 
themfelves into the Wound, their Extremities 
are fhut up by the coagulated Blood. The Hz- 
morrhage being ftopp’d, the next Occurrence, 
in about twenty-four Hours, is a thin ferous 


B Difcharge, 


il 
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Difcharge, and a Day or two after, an Increafe 
of it, tho’ fomewhat thickened, and ftinking. 
In this State it continues two or three Days 
without any great Alteration, from which time 
the Matter grows thicker and lefs offenfive ; and 
when the Bottom of the Wound fills up with 
little Granulations of Fleth, it diminifhes in its 
Quantity, and continues doing fo, ’till the Wound 
Is quite skinn’d over. 

Tue firft Stage of Healing, or the Difcharge 
of Matter, is by Surgeons call’d Digeffion ; the 
Second, or the filling-up with Fleth, Incarna- 
tion; and the laft, or skinning-over, Crzcatriza- 
tion. 'Thefe are the Technical Terms chiefly in 
ufe, and are fully fufficient to defcribe the State 
of Wounds, without the farther Subdivifions 
ufually found in Books. | 

Ir is worth obferving, that the Lofs of any 


particular Part of the Body can only be repair’d © 
by the Fluids of that diftinét Part, andasina 


broken Bone, the Ca/lus is generated from the 


Ends of the Fracture, fo in a Wound, is the Ci- © 


catrix from the Circumference of the Skin only : 


Hence arifes the Neceflity of keeping the Sur- . 


face even, either by Preflure or Eating-Medi- ~— 


cines, that the Eminence of the Flefh may not 


refift the Fibres of the Skin in their Tendency © 


Se 
yer 


to cover the Wound, This Eminence iscom- — 


‘pos’d | 


| 
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pos’d of little Points or Granulations call’d 
Fungus, or proud Fleth, and is frequently 


efteem’d an Evil, though in truth, this Species — 


of it is the conftant Attendant on healing 
Wounds ; for when they are {mooth, and have 
no Difpofition to fhoot out above their Lips, 
| there is a Slacknefs to heal, and a Cure is very 
difficultly effected : Since then a Fungus prevents 
healing only by its Luxuriancy, and all Wounds 
cicatrife from their Circumference, there will 
be no occafion to deftroy the whole Fungus 
every time it rifes, but only the Edges of it near 
the Lips of the Skin, which may be done by 
gentle Efcharoticks, fuch as Lint dipt in a mild 
Solution of Vitrio/, or for the moft part only 
by dry Lint, anda tight Bandage, which will re- 
duce it fufficiently to a Level, if apply’d before 
the Fungus has acquired too much Growth. . In 
large Wounds, the Application of corrofive Me- 
dicines to the whole Surface, is of no ufe; becaufe 
the Fungus will attain but to a certain height 
when left to itfelf,; which it will be frequently 
rifing up to, though it be often wafted ; and as 
all the Advantage to be gathered from it, is only 
from the Evenefs of its Margin, the Purpofe 
will be as fully anfwer’d by keeping that under 
only, and an infinite deal of Pain avoided from 

the continual Repetition of Efcharoticks. 
B2 WHEN 
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~ Wuen I {peak of the Neceffity of a Wound 
being repair’d by the fame Fluids of which the 
Part was before compos’d, I mean, upon the 
Suppofition, that the Renewal be of the fame 
Subftance with the Part injur’d ; as Callus is of 
Bone, and a Cicatrix is of Skin; for a Vacuity 
is generally filled up with one Species only of 
Flefh, though it poffefs the Space, in which 
were included before the Wound was made, the 
diftin& feparate Subftances of Membrana Adi- 
pofa, Membrana Mufculorum, and the Mufcle it- 
Jelf; and even if we {cratch or perforate a Bone, 
there are certain wounded Veffels in it that puth 
out Flefh which becomes the Covering of it ; and 
after Fractures of the Skull, when the Surface of 
the Brain is hurt, and part of the Membranes, 
and Bones remov’d, the whole Cavity is fill’d 
up by nearly the fame uniform Subftance, till it 
arrives even with the Skin, which sis tara over 
iteto complete the Cure, 

Ow this account it is, that after the healing of 
Wounds, from the Surface of the Bone, the Ci- 
catrix is adherent to it, and no abfolute Diftinc- 
tion of Parts preferv’d; though if a Wound be 
made ofany certain Magnitude, the Adherence, 
after healing, will not be fo wide as the Wound 
itfelf was, but only of the Extent of the Cica- 
trix, which is always much f{maller than the In- 

cifion, 
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cifion, becaufe Healing does not confit only in 
the forming of new Matter, but alfo in the 
Elongation of the Fibres of the circumjacent Skin 
and Flefh towards the Center of the Wound ,; 
which will cover it in more or lefs time, and in 
greater or lefs Quantity in proportion to their 
Laxnefs ; for the Scar does not begin to form, till 
they refift any farther Extenfion ; hence arifes 
the Advantage in Amputations, of faving a great 
deal of sii 

F Rom what has been faid of the Progrefs of 
a Wound made by a fharp Inftrument, where 
there is no Indifpofition of Body, we fee the 
Cure is perform’d without any Interruption but 
from the Fungus; fo that the Bufinefs of Sur- 
gery will confift principally in a proper Regard 
te that Point, and in Applications that will the 
leaft interfere with the ordinary courfe of Na- | 
ture, which in thefe Cafes, will be fuch as a& the 
Jeaft upon the Surface of the Wound; and agree- 
ably to this we find, that dry Lint only is gene- 
rally the beft remedy through the whole conrfe 
of Drefling; at firft, it tops: the Blood with lefs 
Injury than any {typtick Powders or Waters, and. 
afterwards, by abforbing the Matter, which in 
the beginning of Suppuration is thin’ and acri- 
monious, it becomes in effect a Digeftive: During 
Incarnation it is the fofteft Medium that can be 
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apply’d between the Roller and tender Granula- 
tions, and at the fame time, 1s an eafy Comprefs 
upon the fprouting Fungus. 

Over the dry Lint, may be applied a Pledgit 
of fome foft Ointment {pread upon Tow, which 
muft be renewed every Day, and preferv’d in its 
Situation by a gentle Bandage ; though in all 
large Wounds, the firft Drefling after that of the 
Accident or Operation, fhould not be applied in 
lefs than three Days, when, the Matter being 
form’d, the Lint feparates more eafily from the 


Part ; in the Removal of which, no Force fhould 


be us’d, but only fo much be taken away as is 

loofe, and comes off without Pain. _ 
PeRHAPs it may appear furprifing that I 
do not recommend either digeftive or incarnative 
Ointments, which have had fuch Reputation 
formerly for their Efficacy in all Species of 
Wounds; but as the Intent of Medicines is to 
reduce the Wound to a natural State, or a Pro- 
penfity to heal, which is. what I have already 
fuppos’d it to be in; the End of fuch Applica- 
tions is not wanted, and in other refpects dry 
Lint is more advantageous, as may be learnt from 
what I have faid of its Benefits, There are 
certainly many Cafes in which different Ap- 
plications will have their feveral Ufes, but thefe 
are, when Wounds are attended with a variety of 
Circum- 


LMTRODUCLION. 
Circumftances not fuppofed in that I have been 
{peaking of ; though even when thefe, by the 
virtue of Medicines, are reduced to as kind a 
State, the Method of treating them afterwards 
fhould be the fame, as will be better underftood 
by the next Chapter, in which I hall treat more 

particularly of the Dreffing of Wounds, 
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a XS. y,S almoft all Abfceffes are the Confequences 
AG. of Inflammations, and thefe produce a 
variety of Events, as they are differently 
- complicated with other Diforders, it will be pro- 
per firft to make fome Inquiry into their Difpo- 
fition. Inflammations from all Caufes have three 
ways of terminating ; either by Difperfion, Sup- 
puration, or Gangrene; a Scirrhous Gland is 
always mentioned as a fourth, but I think with 
Impropriety, fince it feldom or never occurs, 
but in venereal, {crophulous, or cancerous Cafes, 
when it is the Forerunner, and not the Con- 
fequence of an Inflammation, the Tumour ge- 
nerally appearing fome time before the Difco- 
louration, 
B 4 Bur 
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Bu 1 though every kind of Inflammation will 
fometimes terminate in different Shapes, yet a 
probable Conje@ture of the Event, may be always 


gathered from the State of the Patient’s Health. 


Thus Inflammations happening in a flight degree 
upon Colds, and without any foregoing Indifpo- 
tion, will moft likely be difpers’d: thofe which 
follow clofe upon a Fever, or happen to a very 
grofs Habit of Body, will generally impofthu- 
mate: and thofe which fall upon very old Peo- 
ple, or Dropfical Conftitutions, will have a 
{trong Tendency to gangrene. 

Tr the State of an Inflammation be fuch, as 
to make the Difperfion of it fafely practicable, 
that End will be beft brought about by Evacua-~ 
tions, fuch as plentiful Bleeding and repeated 
Purges; the Part: itfelf muft be treated with 
Fomentations twice a Day; and if the Skin be 
very tenfe, it may be embrocated with a Mixture 
of three Fourths of Oil of Rofes, and one 
Fourth of common Vinegar, and afterwards be 
covered with Unguent. Flor. Samb. or a foft 
Ointment made of, white Wax and Sweet Oil; 
{pread upon a fine Rag, and roll’d on gently. I 


«, Know almoft all Surgeons are averfe to the Ap- 
plication of any thing unctuous to an inflam’d 


Skin, upon the fuppofition of its obftruéting the 
Pores, and by that means preventing the Tran{pi- 


ration ~ 
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ration of the obftruéted Fluids, which is ima- 
gin’d to be one of the ways that an Inflamma- 
tion is remov’d; but whether this Reafoning is 
founded on Praétice or Theory only, I am not 
clear ; though I think it very certain, that Inflam- 
mations left to themfelves, often grow ftiff and 
painful, and’are to be eafed by any Medicine 
that makes them more foft and pliable; which 
does not look as though relaxing Medicines in- 
terrupted the Difpofition to a Cure: However, 
to preferve fome fort of Medium, in Inflamma- 
tions of the Face, where they are efteem’d moft 
dangerous, it may be made a Rule to ufe no- 
thing more oily than warm Milk, with which 
the Face may be embrocated five or fix times a 
Day. Ifafter four or five Days, the Inflammation 
begins to fubfide, the Purging-Waters and Manna 
- may take place of other Purges, and the Embro- 
cation of Oil and Vinegar be now omitted, or 
fooner, if it has begun to excoriate. ‘The Oint- 
ment of Wax and Oil may be continued to the 
laft, or, if upon conclufion of the Cure the itch- 
ing of the Skin fhould be troublefome, it may 
be better relieved by the Application of Nutri- 
tum, which is an Ointment made of equal Parts 
of Diachylon and Sweet Oil, melted foftly 
down, and afterwards ftirr’d together with a 


little addition of Vinegar till they are cold. ~ 


During 
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During the Cure, a thin Diet is abfolutely necef- 
fary, and in the height of the Inflammation, the 
drinking of thin Liquors is of great fervice. 

Here I have fuppos’d that the Inflammation 
had fo great a tendency to difcuffion,as by the help 
of proper Affiftance to terminate in that manner; 
but when it happens that the Difpofition of the 
Tumour refifts all difcutient Means, we muft 
then defift from any farther Evacuations, and, as 
much as we can, affift Nature in the bringing on 
a Suppuration. 

. Tuat Matter will moftlikely be fend swe 
may judge from the Increafe of the fymptoma- 
tick Fever, and Enlargement of the Tumour, 
with more Pain and Pulfation; and if a fmall 
Rigor comes on, it is hardly to be doubted ; 
Inflammations after a Fever, and the Small-Pox, 
almoft always fuppurate, but thefe prefently 
difcover their Tendency, or at leaft thould be at 
firft gently treated, as tho’ we expected an Im- 
pofthumation. It isa Maxim laid down in Sur- 
gery, that Evacuations are pernicious in every 
Circumftance of a Difeafe, that is at lat to end 
in Suppuration: But as Phyficians do now ac- 
Knowledge, that bleeding on certain Occafions in 
the Small-Pox, is not only no Impediment to the 
Maturation, but even promotes it; fo in the 
Formation of Abfceffes, when the Veffels have 

been 
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been clog’d, and the Suppuration has not kindly 
advane’d, bleeding has fometimes quicken’d it 
exceedingly ; but however this Practice is to be 
follow’d with Caution. Purges are, no doubt, 
improper at this time, yet if the Patient be 
coftive, he mutt be aflifted with gentle Clyfters 
every two or three Days, 

Or all the Applications invented to promote 
Suppuration, there are none fo eafy as Pultices, 
but as there are particular Tumours very flow 


for Inftance, are fome of the Scrophulous Swel- 
lings) it will be lefs troublefome in thefe Cafes to 
wear the Gum-Plaifters, which may be renew’d 
every four or five Days only. Amongit the 


fuppurative Pultices, perhaps there is none pre- 


_ ferable to that made of Bread and Milk foftened 


with Oil, at leaft, the Advantage of any other. 
over it, is not to be diftinguifhed in Practice. 


The Ufe of fuppurative Plaifters in hafty Ab- 
fcefles, or Inflammations in a weak or dropfical 
Habit of Body, is by no means advifeable, as 
they are apt to fit uneafy on the Inflammation, 
are often painful to remove,when we enquire into 
_ the State of the Tumour,and by their Comprefs, 
in bad Conftitutions add fomething to the Dif- 
pofition of the Part to mortify. The Abfcefs 
may be coyer’d with the Pultice twice a-day, till 

mult 


| 
\ 


; 
i 


i 


of Suppuration, and almoft void of Pain (fuch, | | 


Xi 
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it be come to that Ripenefs as to require opening, 
which will be known by the Thinnefs and Emi- 
nence of the Skin in fome part of it, a Fluctuation + 
of the Matter, and generally {peaking an Abate- 
ment of the Pain previous to thefe Appearances. 
‘The Manner of opening an Abfcefs I fhall de- 
fcribe, after having {poke of a Gangrene, which 
is the other Confequence of an Inflammation. 

T HE Signs of a Gangrene are thefe: the In- 
flammation lofes its Rednefs, and becomes duskith 
and livid ; the Tenfenefs of the Skin goes off, and 
feels to the Touch, flabby or emphyfematous ; 
Vefications fill’d with Ichor of different Colours 
fpread all over it; the Tumour fubfides, and from 
a duskifh Complexion, turns black ; the Pulfe 
quickens and finks, and profufe Sweats coming 
on, at laft grow cold, and the Patient dies. 

To ftop the Progrefs of a Mortification, the 
Method of Treatment will be nearly the fame, 
from whatever Caufe it proceeds, except in that 
arifing from Cold; in which Cafe we ought to 
be cautious not to apply Warmth too fuddenly 
to the Part, if it be trae, that in the Northern 
Countries they have daily Conviction of Gan- 
erenes produced by this means, which might 
have been eafily prevented by avoiding Heat; nay, 
they carry their Apprehenfion of the danger of 
fudden Warmth fo far, as to cover the Part 

with 
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with Snow firft, which they fay feldom fails to © 


obviate any ill Confequence. 

THE Practice of fcarifying Gangrenes, by 
feveral Incifions, is almoft univerfal, and, I 
think, with Reafon, fince it not only fets 
the Parts free, and difcharges a pernicious 
Ichor, but makes way for whatever Efficacy 
there may be in topical Applications. Thefe 
are different with different Surgeons, but I be- 
lieve the Digeftives foftened with Oil of Tur- 
pentine are as good Dreffings as any for the 
Scarifications ; and upon them, all over the Part 
may be laid the Lheriaca Londinenfis, which 
fhould be always us’d in the beginning of a 
Gangrene before the neceflity of {carifying. 
There are fome who infift upon having had par= 
- ticular Succefs in the ftopping of Gangrenes, 
from the Ufe of the Grounds of ftrong Beer 
mix’d with Bread or Oatmeal; but there are 
hardly any Faéts lefs proper to infer from, than 
the Ceafing of a Mortification, fince we fee 
amongft the Poor that are brought into the Hof- 
pitals, how often it happens without any Affif- 
tance ; however, it is certain, Service may be done 
by fpirituous Fomentations, and the Dreffings 


_above-mention’d, which are to be repeated twice 


a-day : Medicines alfo given internally are’ be- 
neficial, 
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neficial, and thefe fhould confift of the Cordial 
kind, tho’ at prefent the Bark 1s order’d by a 
great many Surgeons as the fovereign Remedy 
for this Diforder: After the Separation of the 
Efchar, the Wound becomes a common Ulcer, 
and mutt be treated as fuch. 

THERE are two ways of opening an Abfcefs: 
either by Incifion or Cauftick ; but Incifion is 
preferable in moft Cafes. In {mall Abfcefles, there 
is feldom a Neceffity for greater Dilatation than 
a little Orifice made with the Point of a Lancet; 
and in large ones, where there is not a great 
quantity of Skin difcolour’d and become: thin, 
an Incifion to their utmoft Extent, will ufually 
an{wer the Purpofe; or if there be much thin 
difcoloured Skin, a circular or oval Piece of it 
muft be cut away; which Operation, if done 
dexteroufly with a Knife, is much lefs painful 
than by Cauftick, and at once lays open a great 
Space of the Abfcefs, which may be drefs’d 
down to the bottom, and the Matter of it be 
freely difcharged ; whereas after a Cauftick, tho’ 
we make Incifions through the Efchar, as is the 
ufual Praétice, yet the Matter will be under fome 
Confinement, and we cannot have the Advan- 
tage of drefling properly, till the Separation of _ 
the Slough, which often requires a confiderable 

time 
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‘time, fo that the Cure muft be neceffarily de- 
lay’d ; befides, that the Pain of Burning, conti- 
-nuing two or three Hours, which a Cauftick 
-_ufually takes up in doing its Office, draws fuch a 
Fluxion upon the Skin round the Efchar,as fome- 
_ times to indifpofe it very much for healing after- 
wards. In the Ufe of Caufticks, it is but too 
much a Praétice, to lay a fmall one on the moft 
prominent Part of a large Tumour, which, not 
i giving fufficient Vent to the Matter, and perhaps 
the Orifice foon after growing narrow, leads on 
to the Neceffity of employing Tents, which two 
| Circumftances more frequently make Fiftulas af- 
“ter an Abfcefs, than any Malignity in the Nature 
of the Abfcefs itfelf The Event would more 
/ certainly be the fame after a {mall Incifion, but I 
_ obferve, that Surgeons not depending fo much on 
' fmall Openings by Incifion, as by Cauftick, do, 
when they ufe the Knife, generally dilate fuffi- 
ciently ; whereas in the other way, a little Open- 
" ing in the moft depending Part of the Tumour 
ufually fatisfies them; but as the Method of 


' the moft part tedious of Cure,very often requiring 
; Dilatation at laft, and now and then, pernicious 
in the Confequence above-mention’d, and even 
making the adjacent Bones carious, I thought it 
: might not be ufelefs to caution againft this 
i Practice. HERE 
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making fmall Orifices for great Difcharges, is for 
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Here it may not be amifs to obferve, that 
notwithitanding the depending Part of an Ab- 
{cefs, is efteemed the moft eligible-for an Open- 
ing, yet it is always on the Suppofition that the 
Teguments are as thin in that Place asany other 
Part of it; otherwife it will be generally ad- 
vifeable to make the Incifion where Nature in- 
dicates, that is, where the Tumour is inflamed — 
and prominent, though it fhould not be ina 
depending Part. 

T HE indifcriminate Application of Caufticks — 
to all Abfceffes, often runs into the fame 
Mifchief of Tedioufnefs in the Cure, from 
a Caufe exactly the reverfe of that I have 
been defcribing ; for as’ in great Swellings 
they are feldom laid on large enough, and: 
the Matter continues draining for want of a 
fufficient Opening; fo in {mall ones, they make 
a greater Opening than is neceflary, and there 
fore demand a greater length of time to re- 
pair the Wound. I confefs the Difpofition of: 
Abfceffes to fill up, after the Difcharge of 
Matter, is fo very different, that fome few 
large ones do well after the mere Puncture 
of a Lancet, if the Orifice be. made in a de- 
pending Part, and a proper Bandage can be 
applied ; though if ever we truft to fuch an 
Opening, it fhould be in Abfceffes about the 

Face, 
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Face, where we fhould be more careful to ayoid 
the Deformity of a Scar than in any other Part, 
; and where alfo the Method will be more likely 
to fucceed, from their Situation ; it beinga Maxim 
in Surgery, that Abfcefles and Ulcers will have 
a greater or lefs Tendency to heal, as they are 
higher or lower in the Body ; however, even in 
Abfceffes of the Face, if the Skin be very thins 
it will be always fafer to open the length of it, 
than truft to.a Pun@ture only. 
Fro M this Account of the Method of open+ 
ing Abjiceffes, it does not appear often necef* 
fary to apply Caufticks; yet they have their 
Advantages in fome refpects, and are feldom fo 
terrible to Patients as the Knife, though in fac 
they are frequently more painful to bear ; they 
are of moft ufe in Cafes where the Skin is thin 
and inflam’d, and we have reafon to think the 
Malignity of the Abfcefs is of that nature as to 
‘prevent a Quicknefs of Incarning, in which 
Circumftance, if an Incifion only was made 
through the Skin, little Sinus’s would often 
‘form, and burrow underneath, and the Lips of 
it lying loofe and flabby, would become callous, 
and retard the Cure, though the Malignity of 
the Wound was correéted : Of this kind, are Ve- 
‘nereal Buboes, which notwithftanding they often 
do well by mere Incifion, yet when the Skin is 
ie | | in 
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in the State I have fuppos’d, the Cauftick is 


always preferable, as I have had many Oppor- — 


tunities of being convinced. It is to be obferved, 
T confine this Method to Venereal Buboes; for 
thofe which follow aFever, or the Small-pox, for 
the moft part are curable by Incifion only. There 
are many {crophulous Tumours, where the Rea- 
foning is the fame as in the Venereal ; and even 
in great Swellings where’ I have recommended 
Incifion, if the Patient will not fubmit to cut- 
ting, and the Surgeon is apprehenfive of any 
danger in wounding a large Veflel, which is 


often done with the Knife, (though it may 


readily be taken up with a Needle and Ligature) 
yet as this Inconvenience is avoided by Cautftick, 
it may on fuch an occafion be made ufe of ; 
but I think after the Efchar made, it fhould 
be cut almoft all away, which will be no Pain 
to the Patient, and will give a much freer Dif 
charge to the Matter than Incifions made through 
it : Boerhes in {crophulous Swellings of the 
Neck and Face, unlefs they are very large, Cau- 
fticks are not advifable, fince in that part of the 
Body, with length of time, they heal after 


Incifion. Caufticks are of great Service in de- 


ftroying {tubborn fcrophulous Indurations of the | 


Glands, alfo venereal Indurations of the Glands 
of the Groin, which will neither difcufs nor 
fup- | 


-— 
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fiippurate ; likewife in expofing carious Bones, 
and making large Iffues. The beft Cauftick 
in ufe is Lapis infernalis powdet’d and mix’d 


into a Pafte with Sope, which is to be pre- 


vented from {preading, by cutting an. Orifice in 
a piece of fticking Plaifter, nearly as bie as 


you mean to make the Efchar, which being 


applied to the Part, the Cauftick muft be laid 


on the Orifice and preferved in its Situation, 


by a few Slips of Plaifter laid round its Edges, 
and a large Piece over the whole. When Iffues 


_ are made, or Bones expos’d, the Efchar fhould 


be cut out immediately, or the next Day ; for 
if we wait the Separation, we mifcarry in our 
Defign of making a deép Opening ; fince Sloughs 
are flung off by the fprouting new Flefh under+ 
neath, which fills up the Cavity at the fame 


time that it difcharges the Efchar ; fo that we 
are obliged afterwards to make the Opening a 


fecond time with painful efcharotick Medicines. 
To make an Iffue, or lay a Bone bare, this 
Cauftick may lie on about four Hours; to de- 


firoy a large Gland five or fix; and to open Ab- 
fcefles an Hour and a half, two Hours, or three 
Hours according to the Thicknefs of the Skin; 


and what is very remarkable, notwithftanding 


_ its Strength and fudden Efficacy, it frequently 


| gives no Pala where the Skin is not inflamed, 
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as in making Iffues, and opening fome few 
Abfcefles. 

HiTHeEeRTo [I Gave fuppofed the Surgeon” 
has had the Opportunity of opening the Tumour 
at the moft eligible Time, that is, when the Skin 
is thin, and the Flu€tuation of the Matter very 
fentbies which is always to be waited for, 
notwithftanding it is very much taught, to open 
critical Abfceffes before they come to an exact 
Suppuration, in order to give Vent fooner to 
the noxious Matter of the Difeafe; but in open- 
ing before this Period, they mifs the very Defign 
they aim at; fince but little Matter is depofited 
in the Abfcefs before it arrives towards its Ripe- 
nefs, and befides, the Ulcer afterwards grows 
foul, and is lefs difpos’d to heal. 

W HEN an Abfcefs is already burft, we are 
to be guided by the Probe where to dilate, ob- 
ferving the fame Rules with regard to the 
degree of Dilatation, as in the other Cafe ; the 
ufual Method of opening farther, is with the 
Probe-Sciffars, and indeed, in all Abfceffes, the 
generality of Surgeons ufe the Sciffars, after 
having firft made a Puncture with a Lancet ; but 
as the Knife operates much quicker, and with 
lefS Violence to the Parts, than Sciflars, which 
{queeze at the fame time that they wound, ’twill 
be {paring the Patient a great deal of Pain to ufe 

the 
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the Knife, wherever it is practicable, which is 
in almoft all Cafes, except fome Fi/fulas in Ano, 
where the Sciffars are more convenient. The 
manner of opening with a Knife, is by fliding it 
on a Direétor, the Groove of which prevents its 
being mifguided, If the Orifice of the Abfcefs 
be fo {mall as not to admit the Director, or the 
Blade of the Sciflars, it muft be enlarged by a 
piece of Sponge-Tent, which is made by dip- 
ping a dry bit of Sponge in melted Wax, and 
immediately {queezing as much out of it again as 
poflible, between two pieces of Tile or Marble; 
the Effet of which is, that the loofe Sponge 
_ being compreffed into a {mall Compafs, if any 
of it is introduced into an Abfeels, the Heat 
of the Part melts down the remaining Wax that 
holds it together, and the Sponge fucking up the 
Moifture of the Abfcefs, expands, and in ex- 
_ panding, opens the Orifice wider, and by degrees, 
fo as to give very little Pain. . 

Tue ufual Method of dreffing an Abfcefs, 
the firft time, is with dry Lint only, or if there 
be no Flux of Blood, with {oft Digeftives 


fpread on Lint. If there be no danger of the 


upper part of the Wound reuniting too foon, 
the Doffils mutt be laid in loofe, but if the 
Abfcefs be deep, and the Wound narrow, a8 38 


‘the Cafe fometimes of Abfcefles 7 0, the 
C 3 Tint 
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Lint muft be cramm/’d in pretty tight, that 
we may have afterwards the Advantage of dref- 
fing down to the bottom without the ufe of 
Tents, which are almoft univerfally decry’d in 
thefe Days, though they ftill continue to be 
employ’d too much by the very People, who 
would feem to explode them moft, fo difficult 
is it to be convine’d of the true Efficacy of Na- 
ture in the healing of Wounds. Formerly, the 
Virtues of Tents have been much infifted on, 
as it was then thought abfolutely neceflary to 
keep Wounds open a confiderable time, to give 
Vent to the imaginary Poifon of the Gonftitu- 
tion ; it -was fuppos’d too, that they were bene- 
ficial, in conveying the proper fuppurative or far- 
cotick Medicines down to the bottom of the 
Abfcefs; and again, that by abforbing the Mat- 
ter, they preferved the Cleanlinefs of the Wound, 
and difpos’d it to heal. But this Reafoning is 
not now efteemed of any force ; Surgeons at 
prefent, know a Wound cannot. heal too, faft, 
provided it heal firm from the bottom; they 
are very well fatisfied alfo from what they fee in 
Wounds, where no Medicines are apply’d, that 
Wature of herfelf fhoots forth new Flefh, and 
is interrupted by any Preflure whatfoever ; be- 
fides, as to the Conceit of Tents fucking up the 
Matter, which is efteem’d noxious to healing, 

they 
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they are fo far from being beneficial in the Per- . 


formance of it, that they are of great Preju- 
dice; for if the Matter be offenfive in its Na- 
ture, though they do abforb it, they bring it 
into Contact with every part of the Sinus ; and 
if it be prejudicial by its Quantity, they do Mil- 
chief in locking it up in the Abfcefs, and pre- 
venting the Difcharge it would find, if the 
Dreffings were only fuperficial; but in fact, 
Matter when it is good, is of no Differvice to 
Wounds with regard to its Quality ; and Sur- 
geons fhould therefore be lefs curious in wiping 
them clean, when they are tender and painful. 
That Tents are Impediments to healing rather 
than Affiftants, we may learn from confidering 
the effect of a Pea in an Iffue, which by Pref- 
fure keeps open the Wound juft as Tents do ; 
and if there are Inftances of Wounds healing 
very well notwithftanding the ufe of Tents, fo 
there are alfo of Iffues healing up, in fpite of 
any Meafures we can take to keep a Pea in its 
Cavity. In fhort, Tents in Wounds by refifting 
the growth of the little Granulations of Flefh, 
in procefs of time harden them, and in that 
- manner produce a Fiftula; fo that inftead of 
being us’d for the Cure of an Abjcefs, they ne- 
ver fhould be employed but where we mean to 
retard the Healing of the external Wound, ex- 
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cept in fome little narrow Abfcefles, where if 
they be not cramm’d in too large, they become 
as Doffils, admitting of Incarnation at the bot- 
tom; but care fhould be taken, not to infinuate 
them much deeper than the Skin in this Cafe, 
and that they fhould be repeated twice a-day, to 
give vent to the Matter they confine. Some- 
times they are of fervice in large Abfceffes, par- 
ticularly of the Breaft, where the Matter can- 
not difcharge itfelf by the Orifice already made, 
and yet does not point fufficiently to any other 
Part for an Opening, though it makes Signs whi- 
ther it would tend, if it was a little confin’d. In 
fuch an Inftance, a Tent plugging up the Ori- 
fice, would make the Matter recur to the Part 
difpos’d to receive it, and mark the Place for a 
Counter-opening: But Tents do moft good in 
little deep Abfceffes, whence any extraneous Body 
is to be evacuated, fuch as fimall Splinters of 
Bone, ec. 

Tue Ufe of Vulnerary Injections into Ab- 
{cefles has been thought to bear fo near a Re- 
femblance to the Ufe of Tents, that they both 
fell into difrepute almoft at the fame time. Ie 
has been faid in their favour, that in deep Abfcef- 
fes where no Ointment can be applied, they di- 
geft, cleanfe, and correct the Malignity of the 
Pus; but they da fo much mifchief by fre- 

quently 
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quently diftending the Parts of the Abfcefs, firft, 
when they are injected, and afterwards, by their 
addition to the matter generated in the Abfcefs, 
that they are hardly proper in any Cafe; though 
one of the great Mifchiefs of InjeCtions and Tents 
both, has been a miftaken Faith amongft Practi- 
tioners, that wherever their Medicines were ap- 
plied, the Part would heal ; and upon that Pre- 
- fumption, they have neglected to dilate Abfcef- 
fes, which have not only remain’d incurable 
after this Treatment, but would often have 
done fo for want of a Difcharge, if they had 
_ been drefs’d more fuperficially. 

In dreffing Wounds, it is common to apply 
the Medicines warm, or hot, upon the Suppo- 
fition that heated Ointments have a ftronger 
Power of digefting, than cold; but as any Me- 
- dicine will foon arrive to the Heat of the Part 

it is laid on, whether it be apply’d hot or cold, 
the Efficacy of the Heat can avail but little in 
fo fmall a time; and. as Doffils dipt in hot 
Ointments are not cleanly, and even grow ftiff 
and painful, befides that the Patient is liable to 
be burnt by laying them on too hot, I think 
it rather preferable to apply them cold, of 
perhaps in Winter a little warm’d before the 
Fire after they are fpread ; obferving, if the 
Ulcer be uneven, to make the Doflils {mall 
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in order to lie clofe, Over the Doffils of 
Lint may be laid a large Pledgit of Tow 
fpread with Bafilicon, which will lie fofter than 
a defenfative Plaifter; for this, though invent- 
ed to defend the Circumference of Wounds, 
againft Inflammation or a Fluxion of Humours, 
is often the very Caufe of them; fo that the 
Dreflings of large Wounds fhould never be kept 
on by thefe Plaifters, where there is danger of 
fach Accidents; and ’tis on the account of the 
Unfitnefs of Plaifters of any kind for an Inflam- 
mation, that I have omitted to mention any of 
them as proper Difcutients in that Diforder. In 
this manner, the Dreffings may be continued, 
till the Cavity is incarned, and then it may be 
cicatrifed with dry Lint, or fome of the cica- 
trifing Ointments, obferving to keep the Fungus 
down, as directed before: If the Drying-Oint- 
ment be the Cerat. de Lapid. Calam. the Stone 


. mutt be levigated before it is put into it, other- 


wife the Ointment will be corrofive. 

In the courfe of Drefling it will be proper 
to have regard to the Situation of the Abfcefs, 
and as much as poffible to make the Patient 
favour the Difcharge by his ordinary Pofture ; 
and to this end alfo, as what is of greater Im- 
portance than the Virtue of any Ointment, the 


— Difcharge muft be affifted by Comprefs and 


Bandage s 


FNTRODUCTION. 


Bandage; the Comprefs may be made of Rags 
or Plaifter, tho’ the latter is fometimes pre- 
ferable, as it remains immoveable on the Part it 
is applied to. ‘The frequency of Drefling will 
depend on the Quantity of Difcharge; once in 
twenty four Hours is ordinarily fufficient ; but 
fometimes twice, or perhaps three times, is ne~ 
ceflary. I have before mention’d, not to be too 
{crupuloufly nice in cleaning a Wound ; but it 
is worth remarking, that a Sore fhould never be 


wiped by drawing a piece of Tow or Rag over 


it, but only by dabbing it with fine Lint, 
which is a much eafier Method for the Patient ; 
the Parts about it may be wiped clean ina 
rougher manner, without any Prejudice. I do 
not think the Air has that ill effect on Sores as 
is generally conceiv’d; nor would the large Ab- 
{ceffes on Béafts, which are often expos’d to the 
Air the whole time of Cure, do well, if it was 
fo very pernicious as is reprefented ; but as it 
tends to the making a Scab, and in Winter is a 

little painful to the new Fleth, it will be right 
to finith the Dreffing as quick as may be with- 
out hurrying, Another Caution neceflary in the 
Treatment of Abfcefies, is, That Surgeons fhould 
not upon all occafions fearch into their Cavities 
with the Finger or Probe, as it often tears them 
open and indifpofes them for a Cure. 
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pone? FEN a Wound or Abfcefs degenerates 
EVV into fo bad a State as to refift the 
eA! Wiethods of Cure I have hitherto laid 
down, and lofes that Complexion which belongs 
to a healing Wound, it is called an Ulcer; and 
as the Name is generally borrow’d from the ill 
Habit of the Sore, it is a Cuftom to apply it to 
all Sores that have any degree of Malignity, tho” 
they are immediately form’d without any pre- 
vious Abfcefs or Wound ; fuch are the Venereal 
Ulcers of the Tonfils, &c. 

ULcers are diftinguifhed by their acinar 
Diforders, though it feldom happens that the 
Affections are not complicated ; and when we 
lay down Rules for the Management of one 
Species of Ulcer, it is generally requifite to apply 
them to almoft all others. However the Cha- 
racters of moft eminence, are, the callous Ulcer, 
the finuous Ulcer, and the Ulcer with Caries of 
the adjacent Bone; tho’ there are abundance 
more known to Surgeons, fuch as the Putrid, 
the Corrofive, the Waricous, &¢. but as they 

have 
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have all acquired their Names from fome parti- 
cular Affection, I thall {peak of the Treatment 
of them under the general Head of Ulcers. 

Ir will be often in vain to purfue the beft 
means of Cure by Topical Application, unlefs 
we are aflifted by internal Remedies; for as 


many Ulcers are the Effects of a particular In- — 


difpofition of Body, it will be difficult to bring 
them into order, while the Caufe of them 
’ semains with any Violence;. though they are 
fometimes in a great degree the Difcharge of 
_ the Indifpofition itfelf, as in the Plague, Small- 
pox, &c. But we fee it generally neceflary in 
the Pox, the Scurvy, Obftruétions of the Menéfes, 
Dropfies, and many other Diftempers, to give 
Internals of great. Efficacy ; and indeed, there 
are hardly any Conftitutions, where Ulcers are 
not aflitted by fome Phyfical Regimen. Thofe 
that are cancerous and fcrophulous, feem to 
gain the leaft Advantage from Phyfick, for if 


in their Beginnings they have fometimes been — 


very much relieved, or cured by Salivation, or 
any other Evacuation, they are alfo often irritated, 
and made worfe by them ; fo that there is no- 
thing very certain in the Effects of violent Me- 
dicines in thefe Diftempers. I have feen alfo 
ereat Quantities of Alteratives tried on a variety 
of Subjedts, but I.cannot fay with extraordi- 
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nary Succefs: Upon thé whole, I think in both 
thefe Cafes, the Milk-Diet and gentle Purging 
with Manna, and the Waters feem to be moft 
efficacious; though brisk Methods may be ufed — 
with more Safety in the Evil than the Cancer: 
and fometimes, particularly in young Subjeéts, 
the Decoétion of the Woods is extremely bene« 
ficial for fcrophulous Ulcers: But it has lately 
been attefted by Men of great Skill and Veracity, 
that Sea Water is more powerful, than any other — 
Remedy hitherto known, both for {crophulous 
Ulcers, and {crophulous Tumors: 

WueEN an Ulcer becomes foul, and dift 
charges a nafty thin Ichor, the Edges of it, in 
procefs of time, tuck in, and growing skinn’d 
and hard, give it the Name of a callous Ulcer, 
which, fo long as the Edges continue in that 
State, muft neceffarily be prevented from healz 
ing: But we are not immediately to deftroy 
the Lips of it, in expeétation of a fudden Cure; 
for while the Malignity of the Ulcer remains, 
which was the occafion of the Callofity, fo 
long will the new Lips be fubject to a Relapfe 
of the fame kind, however often the external » 
Surface of them be deftroy’d; fo that when 
we have to deal with this Circumftance, we 
are to endeavour to bring the Body of the Ulcer 
into a Difpofition to recover by other Methods: 

It 
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It fometimes happens to poor laborious People, 
who have not been able to afford themfelves 
Reft, that lying a-bed will in a fhort time give 
| a Diverfion to the Humours of the Part, and 
| the callous Edges foftening, will without any 
great Affiftance fhoot out a Cicatrix, when the 
| Ulcer is.grown clean and fill’d with good Flefh. 
_ 'The Effeét of a Salivation is generally the fame ; 
and even an Iffue does fometimes difpofe a 
neighbouring Ulcer to heal : But though Cal- 
lofities are frequently foftened by thefe means; yet 
when the Surface of the Ulcer begins to yield 
thick Matter, and little Granulations of red 
- Fleth thoot up, it will be proper to quicken Na- 
ture by deftroying the Edges of it, if they re- 
main hard. The manner of doing this, is by 
_ touching them a few Days with the Lunar Cau 
ftick, or Lapis infernalis, and fome choofe to 
cut them off with a Knife ; but this laft Method 
_ is very painful, and not, as I can perceive, more 
__ efficacious ; tho’ when the Lips do not tuck down 
 tlofe to the Ulcer, but hang loofe over it, as in 
 ‘fome Venereal Buboes where the Matter lies a 
great way under the Edges of the Skin, the eafieft 
Method is cutting them off with the Sciffars. — 
T 0 digeft the Ulcer, or to procure good Mat- 
ter from it when in a putrid State, there are 
| an Infinity of Ointments invented ; but the 
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Bafilicon flavum alone, or foften’d down fome« — 
times with Turpentines, and fometimes mixt 


‘up with different Proportions of red Precipitate, 


feems to ferve the Purpofes of bringing an Ul- 
cer on to Cicatrifation, as well as any of the 
others. When the Ulcer is incarn’d, the Cure 
may be finifh’d as in other Wounds ; or if it 
does not cicatrife kindly, it may be wafh’d with 
4q. Calcis, or Aq. Phag. or drefs’d with a Pledgit 
dipt in Tiné#. Myrrbe: And if Excoriations are 
{pread round the Ulcer, they may be anointed 
with Sperm, Cet, Ointment, or Unguent. Nu- — 
tritum. 
Tue Red Precipitate has of late Years ac- 
quired the Credit it deferves for the Cure of Ul- 
cers, but by falling into general ufe is often 
very unskilfully applied : When mix’d up with 
the Bajfiicon, or what is neater, a Cerate of Wax 
and Oil, it is moft certainly a Digeftive, fince it 
hardly ever fails to make the Ulcer yield a 


_ thick Matter in twenty-four Hours, which dif- 


charg’d’ a thin one before the Application of 
it, As greater Proportions of it are added to 
the Cerate, it approaches to an Efcharotick ; 
but while it is mix’d with any Ointment, it 
is much lefs painful and corrofive, than when 
fprinkled on a Sore in Powder; though in 
this Form, it is almoft univerfally employ’d, 

but 
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but I think injudicioufly: For as it is a ftrong 
Efcharotick, much of it can never be ufed 
without making a Slough, and therefore con- 
tinually repeating it Day after Day, will be 
making a Succeffion of Sloughs; or if it be 
fprinkled on a Slough already form’d, in order 
to quicken the Separation of it, fo much of the 
Powder as lies on the dead Surface; will be of 
no force, and the reft that lies at the bottom, 
and about it, will produce other Sloughs there, 
by keeping . under and deftroying the little 
Granulations of Flefh, which in their Growth 
would elevate and puth off the firft Slough, 
fo that it cannot be a proper Remedy in 
this Cafe. If it be anfwer’d, that daily Prac- 
tice fhould convince us that Prec7pitate has 
not this ill effect, fince we fee Sloughs con- 
tinually feparating, notwithftanding the ufe of 
it; the fame fort of Argument may be us’d 
in favour of any bad Praétice, fince Nature of- 
ten furmounts the greateft Obftacles to a Cure: 
But whoever will attend carefully, without any 
Prejudice from this Reafoning, to the two Me- 
theds of promoting the Separation of an Ef- 


char, will find it not only more eafily, but alfo 


more readily effected by foft Digeftives, or the 
Precipitate Medicine, than by a great Quantity 
of the Powder. 
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IF the Ulcer fhould be of fuch a Nature as — 
to produce a fpongy Fleth, {prouting very 


high above the Surface, it will be neceflary to 


deftroy it by fome of the Efcharoticks or the 
Knife ; This Fungus differs very much from that 
belonging to healing Wounds, being more emi- 
nent and lax, and generally in one Mafs; where- 
as the other, is in little diftinét Protuberances. 
It approaches often towards a cancerous com- 
plexion, and when it rifes upon fome Glands 
does actually degenerate fometimes into a Can- 
cer, as has happened in Buboes of the Groin. 
When thefe Excrefcences have arifen in Vene- 
real Ulcers, I have par’d them with a Knife, 
but the Flux of Blood is ordinarily fo great, 
that I do not recommend the Method, and 
rather prefer the Efcharoticks. ‘Thofe in ufe, 
are the Vitriol, the Lunar Cauftick, the Lapis 
Infernalis, and more generally the red Preei- 
pitate Powder ; but even in this Cafe, I do not 
think that Powder the beft Remedy ; for tho’ 
I have faid it is always an Efcharotick, yet the 
Pulv. Angel. which is a Compofition of the Pre- 
cipitate Powder and burnt Alum,eats deeper, and 

I think is preferable to the Preczpztate alone. 
It is but feldom, that thefe inveterate Fun- 
gus’s appear on an Ulcer; but it is very ufual 
for thofe of a milder kind to rife, which may 
often 
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often be made to fubfide with Preffure, and 
the ufe of mild Efcharoticks ; however if the 
Afpect of the Sore be white and fmooth, as hap- 
pens in Ulcersaccompanied with a Dropfy, and 
often in young Women with Obftructions, ’twill 
anfwer no purpofe to wafte the Excrefcencies, 
till the Conftitution is repair’d, when moft pro~- 
bably they will fink without any Affiftance. In 
Ulcers alfo, where the fubjacent Bone is carious, 
great Quantities of loofe flabby Flefh will grow 
up above the Level of the Skin; but as the 
Caries is the Caufe of the Diforder, ’twill be in 
vain to expect a Cure of the Excrefcence, ’till 
the rotten Part of the Bone is remov’d; and 
every Attempt with Efcharoticks, will be only a 
Repetition of Pain to the Patient, without any 
Advantage. In {crophulous Ulcers of the Glands, 
and indeed of almoft every part, this Diforder 
is very common ; but before Trial of the fevere 
-Efcharoticks, I would recommend the ufe of 
the ftrong Precipitate Medicine, with Comprefs 
as tight as can be bore without Pain, which I 
think generally keeps it under. 

W uen the Excrefcence is cancerous, and 
does not rife from a large Cancer, but only 
from the Skin itfelf, it has been ufual to re- 
commend the aétual Cautery ; though I have 


found it more fecure, to cut away quite under- 
D 2 neath, 
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neath, and drefs afterwards with eafy Appli- 
cations; but the Cafes where either of thefe 
Methods are praéticable, occur very rarely. As 
to the Treatment of incurable cancerous Ul- 
cerations, after much Trial, Surgeons have at 
laft ‘difcovered, that what gives the moft Eafe 
to the Sore, is the moft fuitable Application ; 
and therefore the ufe of Efchoraticks, is not to 
be admitted on any Pretence whatfoever ; nor 
in thofe Parts of a Cancer that are corroded into 
Cavities, muft the Precipitate be made ufe of _ 
to procure Digeftion, or promote the Separa- 
tion of the Sloughs. The beft way therefore, 
is to be guided by the Patient what Medicine 
to continue, after having try’d three or four, 
if the firft or fecond don’t agree with him. 
Thofe ufually prefcribed are Preparations from 
Lead, but what I have found moft beneficial, 
have been fometimes dry Lint alone, when it 
does not ftick to the Cancer ; at other times, 
Lint Doffils fpread with Bafilicon or Cerat. de 
Lapid. Calam. and oftener than either with a 
Cerate made of Oil and Wax, or the Sperm. 
Cet. Ointment; and over all, a Pledgit of Tow 
fpread with the fame. Embrocating the neigh- 
bouring Skin and Edges of it with Milk, 1s of 
fervice ; but the chief good is to be acquir’d 
by Diet, which fhould be altogether of Milk, 
: | and 


INTRODUCTION. 
and things made of Milk, though Herbage may 
be admitted alfo. Iffues in the Shoulders or 
Thighs do alfo alleviate the Symptoms, and 
Manna with the Purging Waters, once, or per- 
_ haps twice a Week, will ferve to keep the Body 
cool. All Methods more violent, generally exafpe- 
rate Cancers, and are to be rejected in favour of 
this, which is fometimes amazing in its effects, 
not only procuring Eafe, but lengthening Life. 
WHEN Ulcers or Abfceffes are accompanied 
with Inflammation and Pain, they are to be af- 
fitted with Fomentations made of fome of the 
dry Herbs, fuch as Roman Wormwood, Bay- 
leaves, and Rofemary ; and when they are very 
putrid and corrofive, which Circumftances give 
them the name of Foul Phagadenick Ulcers, 
fome Spirits of Wine fhould be added to the 
Fomentation, and the Bandage be alfo dipt in 
Brandy or Spirits of Wine, obferving in thefe 
Cafes where there is much Pain, always to ap- 
ply gentle Medicines ’till it is remov’d. 

As to the frequency of drefling and foment- 
ing, I think it may be laid down for a Rule 
in all Sores, that where the Difcharge is fa- 
nious, and corrofive, twice a-day is not too 
much ; if the Matter be not very putrid and 
thin, once will fuffice. When the Pain and 
Inflammation are exceffive, Bleeding and other 
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Evacuations will often be ferviceable ; and above 
all things, Reft and a horizontal Pofition ; which 
laft Circumftance, is of fo great importance to 
the Cure of Ulcers of the Legs, that unlefs the 
Patient will conform to it ftri€tly, the Skill of 
the Surgeon will often avail nothing ; for as 
the Indifpofition of thefe Sores, is in fome 
meafure owing to the Gravitation of the Hu- 
mours downwards, it will be much more bene- 
ficial to lie along than fit upright, though the 
Leg be laid on a Chair ; fince even in this pofture 
they will defcend with more force, thanif the _ 
Body was reclin’d. 

In Ulcers of the Legs accompany’d with 
Varices or Dilatations of the Veins, the Me- 
thod of Treatment will depend upon the other 
Circumftances of the Sore; for the Varix can 
only be affifted by the Application of Bandage, 
which muft be continued a confiderable time 
after the Cure; the neateft Bandage is the ftrait 


Stocking, which is particularly ferviceable in 


this Cafe, though alfo if the Legs are oedema~ 
tous, or if after the healing of the Ulcers, they: 
{well when the Patient gets up, it may be 
wore with fafety and advantage. There are 
Inftances of one Vein only being varicous, 


which when it happens may be deftroy’d by 


tying it above and below the Dilatation, as in 


an 


~ 
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an Aneurifm ; but this Operation fhould only be 
practifed where the Varix is large and painful. 
UxceErRs of many Years ftanding are very 
difficult of cure, and in old People the Cure is 
often dangerous, frequently exciting an Afthma, 
a Diarrhea, or Fever, which deftroys the Pa- 
tient unlefs the Sore break out again, fo that it 
is not altogether advifeable to attempt the abfo- 
lute Cure in fuch Cafes, but only the Reduc- 
tion of them into better Order, and lefs Com- 
pafs, which, if they be not malignant, 1s ge- 
nerally done with Reft, and proper Care. The 
Cure of thofe in young People may be under- 
taken with more Safety, but we often find it 
neceflary to raife a Salivation to effect it, though 
when compleated it does not always laft, fo 
that the Profpeét of Cure in ftubborn old Ul- 
cers, at any time of Life, is but indifferent. In 
all thefe Cafes however, it is proper to purge 
once or twice a-week with Calomel, if the Pa- 
tient can bear it, and to make an Iffue when 
the Sore is almoft healed, in order to continue 
a Difcharge the Conftitution has been fo long 
‘habituated to, and prevent its falling upon the 
Cicatrix, and burfting out again in that place. 
_ WHEw an Ulcer or Abfcefs has any Sinus’s 
or Channels opening and difcharging themfelves 
into the Sore, they are call’d finuous Ulcers ; 
. D 4 thefe 
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thefe Sinus’s, if they continue to drain a great 


while, grow hard in the Surface of their Cavity, 
and then are termed Fiftule, and the Ulcer a fi- 
ftulous Ulcer ; alfo if Matter be difcharged from 
any Cavity,as thofe of the Joints, theAbdomen,&c. 
the Opening is call’d a finuous Ulcer, or a Fiftula. 
Tue Treatment of thefe Ulcers depends on 
a variety of Circumftances: If the Matter of 
the Sinus be thick; ftri€t Bandage and Com- 
prefs will fometimes bring the oppofite Sides of 
the Sinus to a re-union ; if the Sinus grows tur- 
gid in any part, and the Skin thinner, fhewing 
a Difpofition to break, the Matter muft be made 
to pufh more againft that Part, by plugging it 
up with a Tent; and then a Need 
muf{t be made, which proves often fufficient for 
the whole Abfcefs, if it be not afterwards too 
much tented, which locks up the Matter and 
prevents the Healing; or too little, which will 
have the fame effect : for drefling quite fuperfi- 
cially does fometimes. prove as mifchievous as 
Tents, and for nearly the fame Reafon; fince 
fuffering the external Wound to contract into a 
narrow Orifice before the internal one is in- 
carned, does almoft as effectually lock up the 
Matter as a Tent: To preferve then a Medium 
in thefe cafes, a hollow Tent of Lead or Silver 
spay be kept in the Orifice, which at the fame 
tune 
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time that it keeps it open, gives vent to the Mat- 
ter. The Abfceffes where the Counter-openings 
are made moft frequently, are thofe of compound 
Fraétures, and the Breaft ; but the latter do 
 oftener well without Dilatation: than the for- 
mer, though it muft be perform’d in both, if 
practicable, the whole length of the Abfcef, 

when after fome trial the Matter does not leflen 
in quantity, and the fides of it grow thinner ; and 
if the Sinus’s be fiftulous, there is no expectation 
of Cure without Dilatation: There are alfo a 
great many fcrophulous Abfcefles of the Neck, 
that fometimes communicate by Sinus’s running 
under large Indurations, in which Inftances, 
Counter-openings are advifeable, and generally an- 
{wer without the neceflity of dilating the whole 
length ; and indeed there are few Abfceffes 
in this Diftemper, which fhould be open’d be- 


yond the thinnefs of the Skin: When Abfceffes © 


of the Joints difcharge themfelves, there ‘is no 
other Method of treating the Fiftula, but by keep- 
ing it open with the Cautions already laid down, 
"till the Cartilages of the Extremities of the Bones 
being corroded, the two Bones fhoot into oneano- 
ther, and form an Anchylofis of the Joint, which 

is the moft ufual Cure of Ulcers in that part. 
GuN-sHoT Wounds often become finuous 
Ulcers, and then are to be confider’d in the fame 
light 
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light as thofe already defcribed ; though Surgeons 
have been always inclin’d to conceive there is 
fomething more myfterious in thefe Wounds 
than any others; but their Terriblenefs is owing 
to the violent Contufion and Laceration of the 
Parts, and often to the Admiffion of extraneous 
Bodies into them, as the Bullet, Splinters, 
Clothes, &c. and were any other Force to do 
the fame thing, the Effect would be exactly the 
fame as when done by Fire-Arms. The Treat- 
ment of thefe Wounds, confifts in removing the 
extraneous Body as foon as poflible, to which 
end the Patient muft be put into the fame Po- 
fture as when he received the Wound : if it can- 
not be extracted by cutting upon it, which fhould 
always be practis’\d when the Situation of the 
Blood-Veffels, €c¢. does not forbid; it muft be 
left to Nature to work out, and the Wound 
drefs’d fuperficially, for we muft not expect that 
if it be kept open with Tents, the Bullet, &e. 
will return that way, and there is hardly any 
Cafe where Tents are more pernicious than here, 
becaufe of the violent Tenfion and Difpofition 
to Gangrene which prefently enfue. ‘To guard 
againft the Mortification in this, and all other 
violent contus’d Wounds, ’twill be proper to 
bleed the Patient immediately, and foon a fter 
givea Clyfter; the Part thould be drefs’d with 

: foft 
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foft Digeftives, and the Comprefs and Roller 
apply’d very loofe, being firft dipp’d in Brandy 
or Spirits of Wine: The next time the Wound 
is open’d, if it be dangerous, the fpirituous Fo- 
mentation may be employ’d, and after that, con- 
tinued ’tillthe danger is over. If a Mortification 
comes on, the Applications for that Duforder 
muft be us’d: In gun-fhot Wounds, it feldom 
happens that there is any Effufion of Blood unlefs 
a large Vefiel is tore, but the Bullet makes an 
Efchar, which ufually feparates ina few Days, 
and is follow’d with a plentiful Difcharge; but 
when the Wound is come to this Period, it is 
‘manageable by the Rules already laid down. 

— Wuewn an Ulcer with loofe rotten Fleth dif- 
charges more than the Size of it fhould yield, 
and the Difcharge is oily and ftinking; in all pro- 
bability the Bone is carious ; which may eafily 


be diftinguifhed by running the Probe through ~ 


the Flefh, and if fo, it is call’da carious Ulcer : 
The Cure of thefe Ulcers depends principally 
upon the Removal of the rotten part of the 
Bone, without which it will be impoffible to 
heal, as we fee fometimes even in little Sores of 
the lower Jaw, which taking their rife from a 
rotten Tooth will not admit of cure ‘till the 
Tooth is drawn, Thofe Caries which happen from 
the Matter of Abf{cefles lying teo long upon the 

Bone, 
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Bone, are moft likely to recover : Thofe of the 
Pox very often do well, becaufe that Diftemper — 
fixes ordinarily upon the middle and outfide of 
the denfeft Bones, which admit of Exfoliation ; _ 
but thofe produced by the Evil, where the whole 
Extremities or {pongy parts of the Bone are af- 
fected, are exceedingly dangerous, though all en- 
larged Bones are not neceflarily carious, and there 
are Ulcers fometimes on the Skin that covers 
them, which do not communicate with the 
Bone, and confequently do well without Exfo- 
liation: Nay, it fometimes happens, though the 
Cafe is rare, that in young Subjects particularly, 
the Bones will be carious to fuch a degree, as to 
admit a Probe almoft through the whole Sub- 
ftance of them, and yet afterwards admit of a 
Cure, without any notable Exfoliation. 

Tue Method of treating an Ulcer with a 
Caries is by applying a Cauftick of the Size of 
the Scale of the Bone that is to be exfoliated, and 
after having laid it bare, to wait ’till fuch time 
as the carious Part can, without Violence, be fe-' 
parated, and then heal the Wound : I caution 
againft Violence, becaufe the little jagged bits of. 
Bone that would be left, if we attempted Ex- 
foliation, before the piece was quite loofe and’ 
difengaged from the found Bone, would form 
little Ulcerations and very much retard the Cure, 
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In order to quicken the Exfoliation, there have 
been feveral Applications devis’d, but that 

which has been moft us’d in all Ages is the 

actual Cautery, with which Surgeons burn the 

naked Bone every Day, or every other Day, to 

dry up, as they fay, the Moilture, and by that 

means procure the Separation; but as this 

Pra@tice is never of great’ fervice, and always 

cruel and painful, it is now pretty much ex- 

ploded : Indeed from confidering the appearance 

of a Wound, when a {fcale of Bone is taken out 

of it, there is hardly any queftion to be made, 

but that burning retards rather than haftens the 

Separation ; for as every fcale of a carious Bone 

is flung off by new Flefh generated between it 

and the found Bone, whatever would prevent 

the growth of thefe Granulations, would alfo in a 

degree prevent the Exfoliation ; which mutt cer- 
tainly be the Effect of a red-hot Iron, applied fo 

clofe to it ; though the circumftances of carious 

Bones, and their difpofition to feparate, are {fo 

- different one from another, that it is hardly to 
be gathered from experience, whether they will 
fooner exfoliate with or without the affiftance of 
Fire : for fometimes, in both Methods, an Ex- 
foliation is not procur’d in a Twelvemonth, and 
at other times it happens in three Weeks, or a 
Month ; nay I have, upon cutting out the EC 
char 
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char made by the Cauftick, taken away at the 
fame time a large Exfoliation; However, if it be 
only uncertain whether the actual Cautery 1s be- 
neficial or no, the Cruelty that attends the ufe of 
it, fhould entirely banith it out of Practice. It is 
often likewife in thefe Cafes, employ’d to keep 
down the fungous Lips that fpread upon the 
Bone, but it is much more painful than the EG 
charotick Medicines ; though there will be ne 
need of either, if a regular Comprefs be kept on 
the Dreffings ; or at worft, if a flat piece of the 
prepared Sponge, of the fize of the Ulcer, be 
roll’d on with a tight Bandage, it will {well on 
every fide, and dilate the Ulcer without any Pain. 
Some Caries of the Bones are fo very fhal- 
low that they crumble infenfibly away, and the 
Wound fills up; but when the Bone will nei- 
ther exfoliate nor admit of Granulations, it will 
be proper to fcrape it with a Rugine, or perfo- 
rate it in many Points with a convenient Inftru- 
ment down to the quick. In the Evil, the 
Bones of the Carpus and Tarfus are often af- 
feted, but their Sponginefs is the reafon they 
are feldom cured ; fo that when thefe, or in- 
deed the Extremities of any of the Bones are 
carious through their Subftance, it is advifeable 
to amputate ; tho’ there are Inftances in the 
Evil, but more efpecially in critical Abfceffes, 
where, 
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where, after long dreffing down, the Splinters, 
and fometimes the whole Subftance of the {mall 
Bones, have work’d away, and a healthy habit 
of Body coming on, the Ulcer has healed ; but 
thefe are fo rare, that no great Dependence is 
to be laid on fuch an Event. The Dreffings of 
carious Bones, if they are ftinking, may be Dof- 
fils dipt in the Tin@ture of Myrrh, otherwife 
thofe of dry Lint are eafieft, and keep down the 
Edges of the Ulcer better than any other gentle 
Applications, | 

Bu Rwsare generally efteem’d a diftiné kind 
of Ulcers, and have been treated with a greater 
variety of Applications, than any other {pecies 
of Sore, every Author having invented fome new 
Medicine to fetch out the Fire, as they imagine ; 
and indeed the Conceit of a quantity of Fire 
remaining in the Part burnt, has occafion’d the 
Trial of very whimfical and painful Remedies: 
though People who talk thus ferioufly of Fire 
in Wounds, do not think of any remaining in a 
Stick that is half burnt, and ceafes to burn any 
farther; notwithftanding the reafoning is the fame 
in Burns of the Flefh, and Burns of a Piece of 
Wood. 

Wen Burnsare very fuperficial, not raifing 
fuddenly any Vefication, Spirits of Wine are faid 
to be the quickeft Relief ; but whether they 
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are more ferviceable than Embrocations with 
Linfeed-Oil, I am not certain, though they are 
ufed very much by fome Perfons whofe Trade 
fubjects them often to this Misfortune. If the 
Burn excoriates, I think it is eafieft to roll the 
part up gently with Bandages dipt in Linfeed- 
Oil, or a mixture of Unguent. Flor. Sambu. 
with the Oil : When the Excorations are very 


tender, dropping warm Milk upon them every 


Dreffing is very comfortable ; or if the Patient 
can bear to have Flannels wrung out of it, ap- 
plied hot, it may be ftill better: If the Burn 
has form’d Efchars, they may be drefs’d with 
Bajfilicon, though generally Linfeed-Oil alone is — 
eafier ; and in thefe Sores, whatever 1s the eafieft 
Medicine, will be the beft Digeftive. I have © 
fometimes found it neceflary to apply different 
Ointments to Burns, where the Afpect has been 
nearly the fame, and upon changing them the 
Patient has complain’d of great Pain ; fo that we 
are oblig’d fometimes to determine what is pro- 
per, from Trial. The moft likely things to fuc- 
ceed at firft, are, the Linfeed-Oil, Ungt. Flor. 
Samb. Ungt. Baflicon, and a Cerate of Wax 
and Oil, and afterwards the Cerate de Lapid. — 
Calam. Ungt. Rub, Deficcat. Ungt. Sperm. Cet. 
the Nutritum with but litthe Vinegar in it, or © 
perhaps when the Fungus tifes, dry Lint. There 
4$ 
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is great care neceflary to keep down the Fungus 
of Burns, and heal the Wounds fimooth, to 
which end, the Edges fhould be drefs’d with Lint 
- dipt in Agu. Vitriol.and dry’d afterwards, or they 
may be touch’d with the Vitriol-Stone, and the 
Dreflings be repeated twice a-day. There is 
__alfo greater Danger of Contractions from Burns 
after the Cure, than from other Wounds; to ob- 
viate which, Embrocations of Neats-foot Oil, 
_and Bandage with Pafte-boards, to keep the part 
extended, are abfolutely neceflary, where they 
can be applied. | 
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A. A DireGor by which to guide the Knife 


in the opening of Abfcefies that are burft of 
themfelves, or firft punétur’'d with a Lancet. 
This Inftrument fhould be made of Silver, which 
may be bent and accommodated better to the 
Direction of the Cavity than Steel or Iron. It 
is ufually made quite ftraight, but that Form 
prevents the Operator from holding it firm, while 
he is cutting, upon which account, 1 have given 


mine the fhape here reprefented, The manner 
of ufing it is, by paffing the Thumb through 


the Ring, and fupporting it with the Fore- 
: i finger, 
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finger, while the ftraight-edged Knife is to flide 
along the Groove with its Edge upwards, towards 
the Extremity of the Abfcefs. 

B. The ftraight-edged Knife, proper for open- 
ing Abfceffes with the Affiftance of a Director ; 
but which, in few other refpetts, is preferable 
to the round-edged Knife. 

C. A crooked Needle, with its convex and 
concave Sides fharp: This is us’d only in the 
Suture of the Tendon, and is made thin, that 
but few of the Fibres of fo flender a Body as 
a Tendon, may be injur’d in the paffing of it, 
This Needle is large enough for the ftitching the 
Tendo Achillis. 

D. The largeft crooked Needle neceflary for 
the tying of any Veffels, and fhould be us’d with 


a Ligature of the fize of that I have threaded it _ 


with in taking up the Spermatick Veffels in 
Caftration, or the Femoral and Humeral Arteries 
in Amputation. This Needle may alfo be us’d 
in fewing up deep Wounds, 

E. A crooked Needle and Ligature of the 
moft ufeful fize, being not much too little for 
the largeft Veffels, nor a great deal too big for 


the fmalleft ; and therefore in the taking up of § 


the greateft number of Veffels in an Amputa- 
tion, is the proper Needle to be employed. This 
Needle alfo is of a convenient fize for fewing up 
molt Wounds. . FB 


~ 
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F, A finall crooked Needle and Ligature for 
taking up the leffer Arteries, fuch as thofe of the 
Scalp, and thofe of the Skin that are wounded in 
opening Abfceffes, 

Great care fhould be taken by the Makers 
of thefe Needles, to give them a due Temper, for 
if they are too foft, the Force fometimes exerted 
to carry them through the Fleth, will bend them, 
if they are too brittle, they fnap ; both which 
‘Accidents may happen to be terrible Inconve- 
niencies, if the Surgeon is not provided with a 
fufficient number of them. It is of great Im- 
portance alfo to give them the Form of part of 
a Circle, which makes them pafs much more 
_ teadily round any Veffel, than if they were made 
partly of a Circle, and partly of a ftraight Line, 
and in taking up Veflels at the bottom of a deep 
Wound is abfolutely neceffary, it being impracti- 
cable to turn the Needle with a ftraight Handle, 
and bring it round the Veffel when in that Situa- 
tion. Theconvex Surface of the Needle is flat, 
and its two Edges are tharp. Its concave fide is 
compos’d of two Surfaces, rifing from the Edges 
of the Needle, and meeting ina Ridge or Emi- 


nence, fo that the Needle has three fides. This. 


Eminence of the Subftance of the Needle on its 
Infide firengthens it very much, but is not ¢on- 
tinued the whole length of the Needle, which is 

E 2 flat 
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flat towards the Eye; fome are made round in 
this part, but they cannot be held fteady between 


the Finger and Thumb, and are therefore unfit 


for ufe. There have been Needles made with 
the Eminence onthe convex fide, and a flat 
Surface on the concave fide, butI do not feeany _ 
particular Advantage in that Structure. The beft — 
Materials for making Ligatures, are the Flaxen 
‘Thread that Shoemakers ufe; which is fufficiently 
ftrong when four, fix or eight of the Threads are 
twifted together and wax’d ; and is not fo apt to 
cut the Veflels, as Threads that are finer fpun; | 
though the Prevention of this Accident will de- 
pend ina great meafure on the Dexterity of the 
Operator, who is carefully to avoid the tying 
them with too great a Force. 

G. A ftraight Needle, fuch as Glovers ufe, 
with a three-edged Point, ufeful in the uninter- 
rupted Suture, in the Suture of Tendons, where 
the crooked one C, is not preferr’d, and in few- 
ing up dead Bodies ; and is rather more handy 
for taking up the Vefiels of the Scalp. 
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CUPRA te E 


Of SUTURES. 


HEN a Wound is. recent, : 
and the Parts of it are divided 
by a fharp Inftrument, with- 
out any farther Violence, and 
in fuch manner that they may 
be made to approach each 


ofiee: by sa returned with the Hands, they: 


will, if held in clofe contact for fome time, 
reunite by Inofculation, and cement like one 
Branch of a Tree ingrafted on another. To 

E 3 maintain 
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maintain them in this fituation, feveral forts 
of Sutures have been invented, and formerly 
practis'd, but the number of them has.of late 
been very much reduced. Thofe now chiefly 
defcribed, are the interrupted, the Glover’s, the 
quill’d, the twifted, and the dry Sutures; but - 
the intérfupted and twifted, are almoft the only 
ufeful ones; for the quill’d Suture is never pre- 
ferable to the interrupted ; the dry Suture is 
ridiculous in terms, fince it is only a piece of 
Plaifter applied in many different ways to re- 
unite the Lips of a Wound; and the Glover's, 
or uninterrupted Stitch, which is advifed in fu- 
perficial Wounds, to prevent the Deformity ofa 
Scar, does rather by the frequency of the Stitches 
occafion it, and is therefore to be rejeéted in fa- 
vour of a Comprefs and: {ticking Plaifter ; the 
only Inftance where I would recommend it, is 
in a Wound of the Inteftine: the manner of 
making this Suture I fhall defcribe in the Chap- 
ter of the Gaftroraphy. 

F go the Defcription I have given of the | 
ftate of a Wound proper to be few’d up, it’ 
may be readily conceived, that Wounds are not — 
fit Subjeéts for Suture, when there is either a, 
Contufion, Laceration, lofs of Subftance,, great, 
Inflammation, difficulty of bringing the Lips 
into Appofition, or fome extraneous Body in-: 

| , finuated 
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_ finuated into them; though fometimes a lace- 
rated Wotind may be affifted with one or two 
Stitches. It has formerly been forbid to few 
up Wounds of the Head, but this Précaution’ 
Is very little regarded by the Mederns ; though 
the ill effeéts I have frequently feen from Matter 
| pent up under the Scalp, and the great con- 
venience there is of ufing Bandage on the Head, 
have convine’d me, that much lefs harm would 
be done, if Sutures-were us’d in this part with 
_ more caution. | 

Ir we ftitch up a Wound that has none of 
thefe Obftacles, we always employ the inter- 
rupted Suture, paffing the Needle two, three, 
_ of four times, in proportion to the length of it, 
though there can féldom be more than three 
Stitches required. | 

Tue method of doing it is this: the Wound 
being erhptied of the giumous Blood, and 
your Affiftant having brought the Lips of it 
together, that they may lie quite even; you 
carefully carry your Needle from without, in- 
wards to the bottom, and fo on from within, 
outwards; ufing the Caution of making the 
Puncture far enough from the Edge of the 
Wound, which will not only facilitate the paffing 
the Ligature, but will alfo prevent it from eating 
through the Skin and Fleth ; this difance may 


Ba -- “ial | eee 


TREATISE of the 

be three or four tenths of an Inch: as many 
more Stitches as you fhall make, will be only ~ 
repetitions of the fame Procefs. The Threads 
being all paffed, you begin tying them in the 
middle of the Wound, though if the Lips are 
held carefully together all the while, as they 
fhould be, it will be of no great confequence 
which is done firft.. The moft ufeful kind of 
Knot in large Wounds, is a fingle one  firft, 
over this, a little linen Comprefs, on which is 
to be made another fingle Knot, and then a 
Slip-knot, which may be loofened upon any 
‘Inflammation; but in {mall Wounds, there is 
no danger from the double Knot alone, with- 
out any Comprefs to tie it upon; and this is 
moft generally practis’d. If a violent Inflam- 
mation fhould fucceed, loofening the Ligature 
only will not fuffice; it ‘muft be cut through 
and drawn away, and the Wound be treated 
afterwards without any farther Suture. When 
the Wound is finall, the lefs it is difturbed 
by drefling, the better; but in large ones, there 
will fometimes be a confiderable Difcharge, and 
if the Threads are not cautioufly carried through 
the bottom of it, Abfceffes will frequently en- 
fue from the Matter being pent up underneath, 
and not finding iffue. If no Accident happens, 
you muft, after the Lips are firmly agglutinated, 

take 
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take away the Ligatures, and drefs the Orifices 
_ they leave. : | 

I r muft be remembred, that during the Cure, 
the Suture muft be always affifted by’ the appli- 
cation of Bandage if poffible, which is fre- 
quently of the greateft Importance; and that fort 
of Bandage with two Heads, and a flit in the 
middle, which is by much the beft, will in moft 
cafes be found practicable. : 

Tue twifted Suture being principally em- 
ployed in the Hare-Lip, I thall referve its de- 
fcription for the Chapter on that Head. 


CHAP. IL. | 
Of the SuTuRE of TENDONS, 


i OUNDS of the Tendons are not only 
ZY i known to heal again, but even to admit 
‘CELE of fewing up like thofe of the flethy 
parts, though they do not reunite altogether in 
fo fhort a time. When a Tendon is partly di- 
vided, it is generally attended with an exceffive 
Pain, Inflammation, &c. in confequence of the 
remaining Fibres being ftretch’d and forc’d by 
the action of the Mufcle, which neceffarily 

Lei : , will 
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will contraét more, when fome of its. refif- 
tance is taken away: To obviate this mifchief, 
it has been hitherto an indifputable Maxim in 
Surgery, to cut the Tendon quite through, — 
and immediately afterwards. perform the Su- 
ture; but I do not think this Practice advife- 
able ; for though the Divifion of the Tendon 
affords prefent Eafe, yet the mere Flexion of the 
Joint will have the fame effect, if, for example, 
it be a Wound of a Flexor Tendon : Befides, in 
order to few up the Extremities of the Tendon 
when divided, we are obliged to put the Limb 
in fuch a fituation, that they may be brought 
into Contaét, and even to fuftain it in that 
Pofture to the finifhing of the Cure: If then, 
the Pofture wilklay the Tendon in this Pofi- 
tion, we can likewife keep it fo without ufing 
the Suture, and are more fure of its not flip- 
ping away, which fometimes happens from any 
carelefs motion of the Joint, when the Stitches 
have almoft wore through the Lips of the 
Wound; on which Account, I would by all 
means advife in this cafe, to forbear the Suture, 
and only to favour the fituation of the Extremities 

of the Tendon, by placing the Limb properly. 
Ir it fhould be fuggefted that for want of 

a farther. feparation, there will not be Inflam- 
mation enough to produce an Adhefion of the 
| feveral 
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feveral parts of the Wound, which is particularly 
mention’d as the Property of this fort of Cica- 
trix, though it is likewife of all others: I fay, 
that the Inflammation will be in proportion to 
the Wound, and a fmall Wound is certainly 
more likely to recover than a large one. If it 
fhould be objected, that keeping the Limb in one 
pofture the whole time of the Cure will bring 
ona Contraction of the Joint, the Objection is 
as {trong againft the Suture; and now I am upon 
this Subject, I would advife Surgeons to be lefs 
apprehenfive of Contraétions after Inflammations 
of the Tendons, than Practice thews they are : 
For perhaps there is hardly any one Rule has 
done more mifchief than that of guarding againft 
this Confequence, and I would lay it down as a 
Method to be purfued at all times, to favour the 
Joint in thefe Diforders, and keep it in that po- 
{ture we find moft eafy for the Patient. The 
risk of an immoveable Contra@tionin fix weeks, 
is very little, but the endeavour to avoid it has 

been the lofs of many a Limb in half the time. 
BuT when the Tendon is- quite feparated, and 
the ends are withdrawn from one another, having 
brought them together with your F ingers, you 
may few them with a ftraight triangular pointed 
_ Needle, paffing it from’ without inwards, and 
from within outwards; ina {mall Tendon, about . 
three 
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three tenths of an Inch from ‘their Extremities, 
and in the Tendo Achillis half an Inch: I have 
fometimes employed two Threads in fewing up 
the Tendo Achillis, and I believe it is generally 
advifeable to do fo, rather than to truft to a 
fingle Suture. 

Some Surgeons, for fear the Mufcle fhould 
contract a little, notwithftanding all our care, 
advife not to bring the Ends of the Tendon into 
an exact Appofition, but to lay one a little over 
the other, which allowing for the Contraction 
that always enfues in fome degree, the Tendon 
will become a ftraight Line, and not be fhorten’d 
in its Length. As the Wound of the Skin will 
be nearly tranfverfe, 1 would not have it rais’d to 
expofe more of the Tendon, but rather few’d 
up with it, which will conduce to the ftrength — 
of the Suture. The Knot of the Ligature is to’ 
‘be made as in other Wounds, and the Dreflings 
the fame: There isa fort of thin crooked Needle 
that cuts on its concave and convex fides, which 
is very handy in the Suture of large Tendons, 
and to be preferr’d to the ftraight one. During 
the Cure, the Dreflings muft be fuperficial, and 
the Parts kept fteady with Pafteboard and Ban- 
dage: The fmall Tendons re-unite in three 
Weeks, but the Tendo Achillis requires fix at leaft, 
and by violent Exercife 1 have known it tore 

open 
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open at the end of ten Weeks; though in the 
Inftance I allude to, I brought the lacerated 
Tendons to a perfect Re-union, without a 
Suture. ? 


Of the GASTRORAPHY. 


wes H E Account of this Operation, has en- 
m1 Ke gaged. the Attention of many Surgical 
ees Writers, and occafioned much Debate 
about the proper Rules for performing it; and yet 
what makes the greateft part of the Defcription, 
can hardly ever happen in Practice, and the reft, 
but very feldom. I have been told that Du 
Verney, who was the moft eminent Surgeon in 
the French Army a great many Years, during the 
Wars, and fafhion of Duelling, declar’d he never 
had once an opportunity of prattifing the Ga- 
ftroraphy, as that Operation is generally de-. 
fcrib’d,; for though the Word, in ftriGne& of 
Etymology, fignifies no more than fewing up any 
Wound of the Belly, yet in common acceptation, 
it implies that the Wound of the Belly is com- 
plicated with another of the Inteftine. Now 
| the 
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the Symptoms laid down for diftinguifhing when 
the Inteftine is wounded, do not with any 
certainty determine it to be wounded only in 
one place, which want of Information, .makes 
it abfurd to open the bdomen in order to come 
at it; if fo, the Operation of ftitching the 
Bowels can only take place, where they fall out 
of the Abdomen, and we can fee where the 
Wound is, or how many Wounds there are : If 
it happens that the Inteftines fall out unwounded, 
the Bufinefs of the Surgeon is to return them 
immediately, without waiting for fpirituous or 
emollient Fomentations ; and in cafe they puff | 
up fo, as to prevent their Reduction by the fame _ 
Orifice, you may with a Knife or Probe-Sciflars 
dilate it fufficient for that purpofe, or even prick 
them to let out the Wind, laying it down for a 


Rule in this, and all Operations where the — 
Omentum protrudes, to treat it in the Method — 
I hall defcribe, in the Chapter on the ec | 


nocele, 
Up on the Suppofition of the Inteftine mar 


wounded in fuch a manner as to require the 


Operation, (for in {mall Punctures it is not ne- 
cefflary,) the Method of doing it may be this: 
Taking a ftraight Needle sich a {mall Thread, 


you lay hold iv the Bowel with your left | 
Hand, and few up the Wound by the Glover's _ 


Stitch, 
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Stitch, that is, by paffing the Needle through 
the Lips of the Wound, from within outwards 
all the way, fo as to leave a length of Thread 
at both ends, which are to hang out of the 
Incifion of the Abdomen; then carefully making 


_ the interrupted Suture of the external Wound, 
you pull the Bowel by the {mall Threads into 
Conta& with the Peritoneum, for the more rea~ 


dily uniting afterwards by Adhefion with it, 
and tye them upon a {mall Bolfter of Linen; 
though I think it would be more fecure to pafs 
the Threads with the ftraight Needle through 
the lower Edges of the Wound of the Abdomen, 
which would more certainly hold the Inteftine 
in that Situation. In about fix days, it is faid the 
Ligature of the Inteftine will be loofe enough 
to be cut and drawn away, which mutt be done 
Without great force; in the Interim, the Wound 
is to be treated with fuperficial Dreffings, and 
the Patient to be kept very ftill and low. 


CHAP, 
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G:bbiAnPhiy. | 
Of the BUBONOCELE. 


NAVA) HEN the Inteftine or Omentum falls out 

Use of the Abdomen into any Part, the Tu- 
mae" mour in general is known by the Name 
of Hernia, which is farther {pecified either from 
the difference of Situation, or the nature of its 
Contents.. When the Inteftine or Omentum falls 


through the Navel, ’tis call’d a Hernia Umbih— 
calis, or Exomphalos ; when through the Rings’ 


of the Abdominal Mufcles into the Groin, 


Hernia Inguinalis; or if into the Serotum, Scro- 


talis : Thefe two laft, though the firft only is 
properly fo call’d, are known by the Name of 


Bubonocele. When they fall under the Liga- 


mentum Fallopii, through the fame Paflage that 
the Icc Veflels creep into the Thigh, ’tis call’d _ 


Hernia Femoralis. "The Bubonocele is alfo fome- 
times accompanied with a defcent of the Blad- 
der: However, the cafe is very rare; but when 
‘t occurs, it is known by the Patient’s Inability 


to Urine, ’till the Hernia of the Bladder is re-. 


duced within the Pe/vis, With regard to the 


* 
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Contents characterifing the Swelling, it is thus 
diftinguifhed: If the Inteftine only is fall’n, it 
becomes an Enterocele; if the Omentum (Epi- 
ploon) Epiplocele; and if both, Entero-Epiplo- 
¢ele. There is befides thefe, another kind of 
Hernia mentioned and defcrib’d by the Moderns, 
when the Inteftine or Omentum is infinuated be- 
tween the Interftices of the Mufcles, 1n dif- 
ferent Parts of the Belly: This Hernia has de- 
rived its Name from the Place affected, and is 
eall’d the Hernia Ventrals; and laftly, there 
have been a few Inftances, where the Inteftines 
or Omentum have fallen through the great Fora- 
men of the [/chium into the internal Part of the 
Thigh, between and under the two anterior 
Heads of the Triceps Mutcle, 

Aut the Kinds of Hernzas of the Inteftines 
and Omentum, are owing to a preternatural Di- 
latation of the particular Orifices through which 
they pafs, and not to a Laceration of them, 
which laft Opinion, (together with a fuppofed 
Laceration of the Peritoneum,) has however 
prevailed fo much, as by way of eminence to 
give name to the Diforder, which is known 
more by that of Rupture, than any of thofe I 
have mentioned ; on which account I {hall beg 
Jeave to make ufe of it myfelf. 
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Tu Rupture of the Groin, or Scrotum, is 
the moft common Species of Hernia, and in 
young Children is very frequent, but it rarely 
happens in Infancy, that any Mifchiefs arife from 
it. For the moft part, the Inteftine returns of 
itfelf into the Cavity of the Abdomen, when~ 
ever the Perfon lies down, at leaft a {mall De- 
gree of Compreffion will make it. To fecure 
the Inteftine when returned into its proper place, 
there are Steel Truffes now fo artfully made, that 
by being accommodated exactly to the Part, they _ 
perform the Office of a Bolfter, without galling, 
or even fitting uneafy on the Patient. Thefe In- 
{truments are of fo great fervice, that were peo- 
ple who are fubject to Ruptures always to wear 
them, I believe very few would die of this Dif- 
temper; fince it often appears, upon enquiry, 
when we perform the Operation for the Bubono- _ 
cele, that the neceffity of the Operation is 
owing to the Neglect of wearing a Trufs. 

In the Application of a Trufs to thefe kinds 
of Swellings, a great deal of judgment is fome- 
times neceflary, and for want of it, we daily fee 
Truffles put even on Budos, indurated Tefticles, 
Hydroceles, Sc, But for the Hernias I have de- 
{cribed, I fhall endeavour to lay down two or 
three Rules, in order to guide more pofitively to” 
the Propriety of applying or forbearing them. 

? IF 
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Ir there is a Rupture of the Inteftine only, 
it is eafily, when returned into the Abdomen, 
{upported by an Inftrument; but if of the 
Omentum, notwithftanding it may be return’d, 
yet I have feldom found the Redu@tion to be of 
much Relief, unlefs there is only a {mall Quan- 
tity of it; for the Omentum will lie unealy 
in a lump at the bottom of the Belly, and upon 
removal of the Inftrument, drop down again 
immediately ; upon which account, feeing the 
little Danger and Pain there is in this kind of 
Hernia, I never recommend any thing but a 
Bag-trufs, to fufpend the Scrotum, and prevent 
poflibly by that means, the increafe of the Tu- 
mour. The difference of thefe Tumours will 
be diftinguithed by the Feel ; that of the Omen- 
Zum, feeling flaccid and rumpled, the other more 
€ven, flatulent, and {pringy. 3 

SOMETIMES ina Rupture of both the In- 
teftine and Omentum, the Gut may be reduced, 
but the Omentum will ftill remain in the Scro- 
tum, and when thus circumftanced, moft Sur- 
geons advife a Bag-trufs only, upon a Suppo- 
fition that the Preflure of a Steel one, by ftop- 
ping the Circulation of the Blood in the Vefiels 
of the Omentum, would bring on a Mortifica- 
tion: But I have Icarnt, from a multitude of 

qe thefe 
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thefe Cafes, that if the Inftrument be nicely — 
fitted to the Part, it will be a Comprefs fufh- 
cient to fuftain the Bowel, and at the fame time, 
not hard enough to injure the Omentum ; {fo that 
when a great quantity of Inteftine falls down, 
though it be complicated with a Defcent of the 
Omentum, the Rupture will conveniently and 
fafely admit of this Remedy. 

THERE are fome Surgeons, who to prevent 
the trouble of wearing a Trufs, when the In- 
teftine is reduced, deftroy the Skin over the ~ 
Rings of the Abdominal Mufcles with a Cau- 
{tic of the fize of a half Crown-piece, and 
keep their Patients in bed till the Cure of the 


Wound is finifhed; propofing by the Stricture — 


of the Cicatrix to fupport it in the Abdomen for 
the future: But by what I have feen, the Event, 
though often {uccefsful, is not anfwerable to the j 
Pain and Confinement; for if after this Opera- 
tion the Inteftine fhould again fall down, which 
fometimes happens, there might poffibly be more 
danger of a Strangulation, than before the Scar 
was made. This Practice feems to be more ad- 
vifeable on Women than Men; becaufe in Men, 
the Danger of injuring the fpermatic Cord, fome- 
times intimidates us from ufing a Cauftic of fuf- — 
ficient Strength to do the proper Office. 


‘THAVE 
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-Luave hitherto confidered the Rupture as 
moveable ; but it happens frequently, that the 
Inteftine, after it has pafs’d the Rings of the 
Mufcles, is prefently inflam’d, which enlarging 
the Tumour, prevents the Return of it into the 
Abdomen, and becoming every moment more 
and more ftrangled, it foon tends to a Mortifica- 
tion, unlefs we dilate the Paflages through which 
it is fallen, with fome Inftrument, to make 
room for its return; which Dilatation is the 
Operation for the Budbonocele. | 

Ir rarely happens that Patients fubmit to 
this Incifion before the Gut is mortified, and it 
is too late to do fervice ; not but that there are 
Inftances of People furviving {mall Gangrenes, 
and even perfectly recovering afterwards, I my- 
felf have been an Eye-witnefs of the Cure of 
two Patients who fometime after the Operation, 
when the Efchar feparated, difcharged their 
Feces through the Wound, and continued to do 
fo for a few Weeks in fmall quantities, when at 
length the Inteftine adhered to the external 
Wound, and then was fairly healed. 

In. Mortifications of the Bowels, when fal- 
len out of the Abdomen into the Navel, it is 
not very uncommon for the whole gangren’d 
Inteftine to feparate from the found one, fo 
‘that the Excrement mutt neceflarily ever after 
: | F 3 : be 
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be difcharged at that Orifice: There are likewife 
a few Inftances, where the Rupture of the © 
Scrotum has mortified and become the 4zus, the 
Patient doing well in every other refpe@; nay I 
have had one Inftance of this nature under my 
care, in which the Excrements were voided to- 
tally by the Scrotum for three Weeks ora Month, 
yet by degrees, as the Wound heal’d, they pafs’d 
off chiefly in their natural courfe, and at laft al- 
moft wholly fo. Thefe Cafes however, are on- 
ly mentioned to furnith Surgeons with the Know- ~ 
ledge of the poffibility of fuch Events, and not 
to miflead them fo far as to make favorable In- 
ferences with regard to Gangrenes of the Bowels, 
which generally are mortal. 

Berore the Performance of the Opera- 
tion for the Bubonocele, which is only to be done 
in the extremity of Danger, the milder Me- 
thods are to be tried; thefe are, fuch as will con- 
duce to footh the Inflammation; for as to the 
other Intent of foftening the Excrements, I be-_ 
lieve it is much to be queftioned, whether there — 
can be any of that degree of Hardnefs as to form 
the Obftruction; and in fact, thofe Operators 
who have unluckily wounded the Inteftine, have 
proved, by the thin Difcharge of Faces which 
has followed upon the Incifion, that the Indu- 

ration: 
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ration we feel, is the Tenfion of the Parts, and 
not the hardened Lumps of Excrement. 

PERHAPS, except the Pleurify, no Diforder 
is more immediately relieved by plentiful Bleed- 
ing than this; Clyfters repeated one after ano- 
ther, three or four times, if the firft or fecond 
are either retained too long, or immediately re- 
_turn’d, prove very efficacious ; thefe are fervice- 
able, not only as they empty the great Inteftines 
of their Excrements and Flatulencies, which laft 
are very dangerous, but they likewife prove a 
comfortable Fomentation, by pafling through 
the Colon all around the Abdomen. 'The Scro- 
tum and Groin muft, during the ftay of the 
Clyfter, be bath’d with warm Stoops wrung out 
of a Fomentation ; and after the Part has been 
well fomented, you muft attempt to reduce the 
Rupture: For this purpofe, let your Patient be 
laid on his Back, fo that his Buttocks may be con- 
fiderably above his Head; the Bowels will then 
retire towards the Diaphragm, and give way to 
thofe which are to be pufh’d in. If after en- 
deavouring two or three minutes, you do not 
find Succefs, you may {till repeat the Trial: 
I have fometimes, at the end of a Quarter of an 
Hour, returned fuch as I thought defperate, and 
which did not feem to give way in the leatt, 
‘ull the moment they went up; however this 
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muft be practis’d with caution, for too much 
rough handling will be pernicious, 

Ir, notwithftanding thefe means, the Patient 
continues in very great torture, though not fo 
badas to threaten an immediate Mortification, we 
muft apply fome fort of Pultice to the Scrotum: 
that which I ufe in this cafe is, equal parts of 
Oil and Vinegar made into a proper confiftence 
with Oatmeal: After fome few hours, the Fo- 
mentation is to be repeated, and the other Di- 
rections put in practice; and if thefe do not fuc- - 
ceed, I am inclined to think it advifeable, to prick 
the Inteftine in five or fix Places with a NeedJe, 
as recommended by Peter Lowe, an old Enghjh 
Writer, who fays, He has often experienced the 
good Effects of this Method in the inguinal 
Hernia, when all other means have fail’d. 

» AFTER all, fhould the Pain and Tenfenef 
of the Part continue, and Hiccoughs and Vo- 
mitings of the Excrements: fucceed, the Opera- 
tion aug take place ; for if you wait ’till a lan- 
guid Pulfe, cold Sweats, fubfiding of the Tu-— 
mour, and Emphyfematous Feel come on, it 
will be moft likely too late, as they are pretty 
fure Symptoms of a Mortification. 

To conceive rightly of the Occurrences in 
this Operation, it muft be remembred that in 
every Species of Rupture, a Portion of the Pe- 

ritoneune 
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ritoneum falls down with whatever makes the 
Hernia; which from the Circumftance of con- 
taining immediately the Contents of the Tumor, 
‘is called the Sac of the Hernia. Now the Por- 
tion of the Peritoneum which ufually yields to 
the Impulfion of the defcending Vifcera, is that 
which correfponds with the inmoft Opening of 
the Abdominal Mutcles, juft where the Mem- 
brana Cellularis Peritonei begins to form the 
Tunica Vaginalis of the Spermatic Cord, fo that 
the Sac with the Vz/cera infinuate themfelves in- 


to the Tunica Vaginalis of the Spermatic ‘Cord, 


and lic upon the Tunica Vaginalis of the Tef- 
ticle ; though upon examination, I haye alfo 
frequently found the Contents of the Hernia in 
contact with the Tefticle itfelf; that is to fay, 
within the Tunica Vaginalis of the Tefticle; 
which I confefg has {urprifed me, as it could 
not have been effeted, but by burfting through 
the Peritoneum; an Accident which the Mo- 
derns do not feem to have thought poflible. 
From this Defcription of the Defcent of 
the Vifcera, it appears that the Hermiary Sac is 
contained within the Tunica Vaginalis, and 
ought to give the Idea of one Bag inclofing ano- 
ther ; but in the Operation, this Diftinction of 
Coats does not always appear: For the Herm:- 
ary Sac fometimes adheres fo firmly to the Tx 
nice 
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Tunica Vaginal, that together they make but 
one thick Coat: This Adhefion may poffibly 
refult from the prefent Inflammation of the Parts, 
which has rendered the Operation neceflary ; but 
i am inclined to believe, that the Herniary Sac 
adheres in all Budonoceles, which are not very 
recent, and that when we reftore the Hernia in- 
to the Abdomen, and fupport it by a Trufs, it is 
only the Vz/cera and not the Herniary Sac which 
is reduced ; at leaft I have found this to be the 
cafe in feveral that I have difleéted. 

T ue beft way of laying your Patient will be 
ona Table about three Foot four Inches high, 
letting his Legs hang down ; then properly fe- 
curing him, you begin your Incifion above the 
Rings of the Mufcles, beyond the extremity of 
the Tumour, and bring it down about half the 
length of the Scrotum, through the Membrana 
adipofa, which will require very little trouble to 
feparate from the Tunica Vaginalis, and confe- 
quently, will expofe the Rupture for the farther 
Procefies of the Operation; but I cannot help 
once more recommending it asa thing of great 
confequence, to begin the external Incifion high 
enough above the Rings, fince there is no danger 
in that part of the Wound: and for want of the 
room this Incifion allows, the moft expert Ope- 
raters are fometimes tedious in making the Dila- 

tation. 
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tation. If a large Veflel be opened by the In- 
cifion, it muft be taken up before you proceed 
further. 

Wuewn the Tunica Vaginalis is laid bare, 
you mutt cut carefully through it, and the Perz- 


toneum, in order to avoid pricking the Inteftines ; 


though to fay the truth, there is not quite fo 
‘much danger of this Accident as is reprefented; 
for fometimes the quantity of Water feparated 
in the Sac of the Peritoneum, raifes it from 
the Inteftine, and prevents any fuch Mifchief. 

I r has lately been confidered by fome as an 
Improvement in the Operation, where the Dif- 
order is recent, to forbear wounding the Peri- 
toneum, and to return the Sac intire into the 
Abdomen, thinking by this means to make a 
firmer Cicatrix, and more furely to prevent a 
Relapfe for the future ; but befides that it is of- 
ten impracticable by reafon of its Adhefion, the 
feeming neceflity there is of letting out the Wa- 
ters that are frequently foetid, of taking away 
any part of the Omentum, that may poffibly be 
mortified, and which we cannot come at with- 
‘out the Incifion, and laftly to leave an Opening 
for the iffue of the Excrements out of the 
‘Wound, in cafe an Efchar fhould drop from the 
Inteftine : All which Accidents happen fometimes 

very 
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very early, and put out of difpute, in my Opi- 
nion, the Impropriety of this Method. 


Tue Peritoneum being cut through, we ar- 
rive’ to its Contents, the nature of which willde- 


termine the next Procefs; for if it is Inteftine 


only, it muft. diretly be reduced ; but if there 
is any mortify’d Omentum, it muft be cut off ; in 


order to which it is advifed to make a Ligature 


above the Part wounded, to prevent an Hamor- 


rhage; but itis quite needlefs, and in fome mea-__ 


{ure pernicious, as it puckers up the Inteftine, and 


diforders its Situation, if made clofe to it; For 


my part, I am very jealous that Wounds of the | 


Omentum are dangerous, on which account I 
cannot pafs over this Procefs of the Operation, 


without cautioning again{t cutting any of it away, — 
unlefs it is certainly gangrened; and when that 
happens, I think it advifeable to cut off the mor- _ 
tified Part with a Pair of Sciffars, near to the 
found Part, leaving a {mall Portion of it to fepa- | 
rate. in the Abdomen; which may be done with — 
as much fafety, as to leave the fame quantity | 


below a Ligature, — 
Wren the Omentum is remov’d, we next 


dilate the Wound ;_ to do which with fafety, an 
infinite number of Inftruments have been in- | 


vented ; but in my opinion, there is none we 
can ufe in this cafe with fo good management 
| ad 
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as a Knife; and I have found my Finger in the 
Operation a much better defence againft prick- 
ing the Bowels, than a Diretor which I in- 
tended to employ: The Knife muft be a little 
crooked and blunt at its Extremity, like the end 
of a Probe. Some Surgeons perhaps may not 
be fteady enough tocut dexteroufly with a Knife, 
and may therefore perform the Incifion with 
Probe-Sciffars, carefully introducing one Blade 
between the Inteftine and circumference of the 
Rings, and dilating upwards, and a little obli- 
quely outwards. When the Finger and Knife 
only are employ’d, the manner of doing the 
Operation, will be by preffing the Gut down 
with the Fore-finger, and carrying the Knife 
between it and the Maufcles, fo as to dilate 


upwards about an Inch, which will be a Wound | 


generally large enough: But if upon examina- 
tion it fhall appear that the Inteftine is ftrangu- 
lated within the Abdomen, which may poffibly 
happen from a Contraction of the Peritoneum 
near the Entrance into the Sac; in that cafe, 
the Incifion muft be continued through the length 
of the contraéted Channel, or the Confequence 
will be fatal, notwithftanding the Inteftine be 
reftored into the Scrotum: On this account the 
Operator thould pafs his Finger up the Sac into 
the Abdomen, after the Reduction of the Gut, 


in 
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in order to difcover whether it be fafely returned 
into its proper Place. 

T 1 E Opening being made, the Inteftine is 
sradually to be pufhed into the Abdomen, and 
the Wound to be ftitch’d up ; for this purpofe, 
fome adyife the quill’d, and others the inter- 
rupted Suture, to be pafs’d through the Skin and 
Mutcles ; but as there is not fo much danger of 
the Bowels falling out when a Drefling and 
Bandage are applied, and the Patient all the 
while kept upon his Back, but that it may be 
prevented by one or two flight Stitches through 
the Skin only, I think it by all means advifeable 
to follow this Method, fince the ftricture of a 
Ligature in thefe tendinous Parts may be dan- 
gerous, 

HiTHERTO in the Defcription of the Bubo- 
nocele 1 have fuppofed the Contents to be loofe, 
or feparate in the Sac, but it happens fome- 
times in an Operation, that we find not only an 
Adhefion of the outfide of the Perztoneum to 
the Tunica Vaginals, and fpermatic Veflels, 
but likewife of fome part of the Inteftines to 
its internal Surface; and in this cafe there is fo - 
much confufion that the Operator is often obliged 
to extirpate the Tefticle, in order to diffe away 
and difintangle the Gut, tho’ if it can be done 
without Caftration it ought: I believe however, © 

this 
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this Accident happens rarely, except in thofe 
Ruptures that have been a long time in the 
Scrotum without returning; in which cafe the 
difficulty and hazard of the Operation are fo 
great, that unlefs urged by the fymptoms of an 
inflamed Inteftine, I would not have it under- 
taken. I have known two Inftances of Perfons 
fo uneafy under the circumftance of fuch a load 
in their Scrotum, tho’ not otherwife in pain, as 
to defire the Operation; but the Event in both 
proved fatal; which I think thould make us 
cautious how we expofe a Life for the fake of 
a Convenience only, and teach our Patients to 
content themfelves with a Bag-Trufs, when in 
this Condition. 

Tu & drefling of the Wound firft of all may 
be with dry Lint, and afterwards as dire@ted in 
the Introdu@ion. 

_ Tue Operation of the Budonocele in Women 
fo nearly refembles that perform’d on Men, that 
it requires no particular defcription, only in them 
the Rupture is form’d by the Inteftine or Omen- 
tum falling down through the Paflage of the L- 
Samentum Rotundum into the Groin, or one of 
the Labia Pudendi; where caufing the fame 
Symptoms, as when obftruéted in the Scrotum, 
it is to be return’d by the Dilatation of that 
Paffage, | 
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drawing the Stomach and Bowels downwards, it 
has excited Vomitings, Inflammation, and the 
fame train of Symptoms as happen ina Budbono=° 
cele, in which Cafe the Operation of opening’ 
the Scrotum is neceflary: The Incifion muft be 
made in the manner of that for the Rupture of 
the Inteftine, and the fame Rules obferved with 
regard to the Omentum, that are laid down in 
the laft Chapter. It is neceflary alfo, the Rings 
of the Mufcles fhould be dilated, or otherwife, 
though you have taken away fome of the mor- 
tify’d partof the Omentum, the reft that is out 
of its place, and ftrangled in the Perforation, 
will gangrene alfo. ‘The Wound is to be treated 
in the fame manner, as that after the Operation 
of the Bubonocele. What I have here defcribed 
as an Inducement to the Operation, fhould, by 
the Experience I have had, be the only one, 
There are a great many People, who are fo un+ 
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eafy with Ruptures, though they are not pain- 
ful, that a little Encouragement from Surgeons 
of Character will make them fubmit to any 
means of Cure; but as I have feen two or three 
Patients, who were in every refpect hale and 
ftrong, die a very few Days after the Operation, 
the Event though very furprifing, fhould bea 
Leffon, never to recommend this method of 
treating an Epiplocele, unlefs it is attended with 
Inflammation, &c. 


CoH AGP AVI. 


Of the Hernia FEMORALIS. 


REPL ITIS Species of Rupture is the fame in 
« both Sexes, and form’d by the falling of 

wa the Omentum or Inteftine, or both of 
them, into the infide of the Thigh, through the 
Arch made by the Os Pudis, and Ligamentum 
Fallopii, where the Iliac Veffels and ‘Tendons of 
the Pfoas and lacus internus Mutcles pafs from 
the Abdomen. It is very neceflary, Surgeons 
fhould be aware of the frequency of this Difor- 
der, which creates the fame Symptoms as other 
Ruptures, and mutt firft of all be treated by the 
G fame 
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fame Methods : The manner of operating in the 

Reduction, is alfo fo exaétly the fame, with the 

difference of dilating the Ligament inftead of the 

Rings of the Mufcles, that it would be a mere 

Repetition of the Operation for the Bubonocele 

to give any Defcription of it ; only it may be ob- 

ferved, that the fpermatic Cord as it enters into | 
the bdomen, lies nearly tranfverfe to the Inci- 

fion, and clofe in contact with the Ligament, fo 

that unlefs you make the Dilatation obliquely 

outwards, inftead of perpendicularly upwards, 
you will probably divide thofe Veftels. 


CADE GHAORDIVIY 
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Of th EXOMPHALOS. 


SA2% of the Inteftine, or Omentum, or both 


oe Rupture is owing to a Protrufion - 
Wiae of them, at the Navel, and rarely hap-_ 
pens to be the Subject of an Operation; for 
though the Cafe is common, yet moft of them 
are gradually form’d from very {mall Beginnings, 
and if they do not return into the Abdomen upon » 
lying down, in all probability they adhere with- 

out 
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out any great Inconvenience to the Patient, ’till 
fome time or other an Inflammation falls upon 
the Inteftines, which foon brings on a Mortifi- 
cation, and Death ; unlefs by great chance, the 
mortified Part feparates from the found one, 
leaving its Extremity to perform the Office of 
an Anus : In this Emergency however, I think it 
advifeable to attempt the Reduction, if call’d in 
at the beginning, though the univerfal Adhefion 
of the Sac and its Contents, are a great Obfta- 
cle to the Succefs: The Inftance in which it is 
moft likely to anfwer, is, when the Rupture is 
owing to any Strain, or fudden Jerk, and is at- 
tended with thofe Diforders which follow upon 
the Strangulation of a Gut. 

In this Cafe, having tried all other means in 
vain, the Operation is abfolutely neceflary ; which 
may be thus performed: Make the Incifion 
fomewhat above the Tumour, on the left fide of 
the Navel, through the Membrana Adipofa; and 
then emptying the Sac of its Water, or motti- 
fied Omentum, dilate the Ring with the fame 
crooked Knife, conduéted on your Finger, asin 
the Operation for the Bubonocele; after this, re- 
turn the Inteftines and Omentum into the Abdo- 
men, and drefs the Wound without making any 
Ligature, but of the Skin only. 
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CUoHCAG ES Sy Vat 


Of the Hernia VENTRALIS. 


Ga HE Hernia Ventralis which fometimes 


poke appears between the Reé#z Mutcles is ve- | 
- ry large; but that Tumour which re-— 
quires the Operation, is feldom bigger than a _ 


Walnut, and is a Difeafe not fo common as to — 
have been obferved by many; but there are — 
Cafes enough known, to put a Surgeon upon — 


Pet 
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enquiry after it, when the Patient is fuddenly 


taken with all the Symptoms of a Rupture, 
without any appearance of one in the Navel, 

Scrotum, or Thigh: Ihave before defined thisl 
Hernia to be a Strangulation of the Gut, between 
fome of the Interftices of the Muteles of the) 


Ce 


Abdomen: The manner of dilating it will be 


the fame as that above directed in the other 
Hernias : After the Operation in this, and all 
Hernias where the Inteftines have been reduced, 
’rwill be convenient to wear a Trufs, fince the 
Cicatrix is not always firm enough in any of 
them, to prevent a Relapfe, 
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TheExPLANATION. 


A. The round-edged Knife, of a convenient 
fize for almoft all Operations where a Knife is 
ufed: The Make of it will be better underftood 
by the Figure, than any other Defcription ; on- 
ly it may be remark’d, that the Handle is made 
of a light Wood, as indeed the Handles of all 
Inftruments fhould be, that the Refiftance to 
the Blades may be better felt by the Surgeon. 


B. A pair of Probe-Sciffars, which require - 


nothing very particular in their Form, but that 
the-lower Blade fhould be made as fimall as pof- 
fible, {o that it is trong, and has a good Edge ; 


becaufe being chiefly ufed in Fiftulas in Avo, the — 


Bea Aion of athick Blade into the Sinus, 
which is generally narrow, would be very pain- 
ful to the Patient. 

C, The crooked Knife ; with the Point blunted, 
ufed in the Operation of the BuZonocele, 
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COV EAS Pe DX. 
Of the HYDROCELE, 


excess TIE Hydrocele, call’d alfo Hernia Aquofa, 
v Tp Hydrops Scroti, and Hydrops Teftis, isa 
vienna watry Tumour of the Scrotum ; which 
notwithftanding the multiplicity of Diftin@ions 
us’d by Writers, is but of two kinds: The one, 
when the Water is contain’d in the Twnztca Va- — 
ginalis; and the other, when in the Membrana — 
Cellularis Scroti: This laft, is almoft always 
complicated with an Anafarca, which Species of 
Dropfy, is an Extravafation of Water lodged in 
the Cells of the Membrana Adipofa; and when 
thus circumftanced, will not be difficult to be 
diftinguithed ; befides that it is fufficiently cha-_ 
facterifed by the fhining and foftnefs of the Skin, 
which gives way to the leaft Impreffion, and re- 
mains pitted for fome time. The Penis is like- — 
wife fometimes enormouily enlarged, by the In- 
finuation of the Fluids into the Membrana Cel- 
lularis, all which Symptoms are abfolutely want- 
ing in the Dropfy of the Tumca Vaginahs. 

In the Dropfy of the Membrana Cellularis 
Scroti, the Puncture with the Trocar, is recom- 
mended by fome, and little Orifices made here 
and 
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and there with the Point of a Lancet, by others, 
or a fmall Skane of Silk pafs’d by a Needle 
through the Skin, and out again at the diftance 
of two or three Inches, to be kept in the man- 
ner of a Seton, ’till the Waters are quite drained: 
But the two firft Methods avail very little, as 
they open but few Cells; and the laft, cannot 
be fo efficacious in that refpect as Incifions, and 
will be much more apt to become troublefome, 

and even to gangrene, 
INDEED it is not often proper to perform 
any Operation at all upon this Part, fince the 
Membrana Cellularis Scroti, being a continua- 
tion of the Membrana Adipofa, Scarifications 
made through the Skin in the Small of the Legs, 
will effectually empty the Scrotum, as I have 
many times experienced ; and this Place ought 
rather to be pitch’d upon than the other, as be- 
ing more likely to anfwer the Purpofe by reafon 
‘of its Dependency : However it fometimes hap- 
pens that the Waters fall in fo great quantities in- 
to the Scrotum, as by diftending it, to occafion 
great Pain, and threaten a Mortification: The 
Prepuce of the Penzs alfo becomes very often ex- 
ceflively dilated, and fo twifted, that the Patient 
cannot void his Urine. In thefe two Inftances, 
I would propofe an Incifion of three Inches long 
to be made on each fide of the Serotum, quite 
G 4 through 
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through the Skin into the Cells containing the 


Water ; and two or three, of half an Inch long, 
in any part of the Penis, with a Lancet or Knife ; 
all which may be done with great Safety, and 
fometimes with the Succefs of carrying off the 
Difeafe of the whole Body. This I can pofitively 
fay, that though I have done it upon Perfons in a 
very languid Condition, yet by making the Wound — 
with a fharp Inftrument, and treating it afterwards 
with Fomentations and foft Digeftives, I have 
rarely feen any Inftance of a Gangrene, which 
is generally fo much apprehended in this Cafe. 
THe Dropfy of the Tunica Vaginalis, is 
owing to a preternatural Difcharge of that Wa- 
ter which is continually feparating in a fmall 
quantity : On the internal Surface of the Tunick, 
for the moiftening or lubricating the Tefticle, 
and which, collecting too faft, heaps up, and 
forms in time, a Swelling of great magnitude : 
This is what I take to be the other Species of 
Hydrocele, and the only one befides; though 
from the time of Celfizs, down to our own 
Days, the Writers on this Subject make two 
kinds ; one on the Infide of the Tunica Vagina- 
fis, and another between the Scrotum and Out- 
fide of it; and among the Caufes affigned for 
this Diflemper, the principal one is the Deriva- 
tion of Water from the Afcites, which Opinion 
though 
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though univerfally received, is abfurd in Ana- 
tomy: For befides that People affli@ed with a 
Hydrocele, are very feldom otherwife dropfical ; 
and on the contrary, thofe with an Afcites, have 
no Eydrocele; the Tunica Vaginalis is like a 
Purfe totally thut up on the Outfide of the 45- 
— domen, fo that no Water from any Part can infi- 
nuate into it; and with refpeét to the Notion 
of Water falling from the Abdomen into the Tu- 
nica Vaginalis and Scrotum, it is equally impof- 
fible; for though in the Hernia Inteftinalis, the 
_ Gut falls into this Part, yet in that Cafe the Pe- 
ritoneum (which would hinder the Eerefs of the 
Water) falls down too, which the Ancients did 
not know, and the Moderns have omitted to re- 
fle& on in relation to this Subje@: It is true that 
where the Afcites is complicated with a Hernia 
Intefiinahs; or where there has been a previous 
Hernia of the Scrotum, and the Sac of the Pe- 
ritoneum remains within the Scrotum, the Wa- 
ter of the Afcites, in that Cafe, may fall into 
the Sac of the Peritoneum,and in that Manner 
form a Tumour of the Scrotum; but this is 
hot properly a Dropfy of the Tunica Vaginalis, 

Tue Hydrocele of the Tunica Vaginalis, is 
very eafily to be diftinguithed from the Hydrocele 
of the Membrana Cellularis, by the preceding 
Deicription of that Species of Dropfy: I thail 


now 
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now explain how it differs from the other Tu- 
mours of the Scrotum, viz. the Bubonocele, 
Epiplocele, and enlarged Tefticle: In the firft 
Place, it is feldom or never attended with Pain 
in the beginning, and is very rarely to be impu- 
ted to any Accident, as the Hernias of the 
Omentum and Inteftune are; from the time it 
firtt makes its Appearance, it very feldom is 
known to difappear er diminifh, but generally 
continues to increafe, though in fome much fafter 
than in others; in one Perfon growing to avery — 
painful Diftenfion in a few Months, whilft in ano- 
ther, it fhall not be troublefome in many Years ; 
nay, fhall ceafe to {well at a certain Period, and 
ever after continue in that ftate without any no- 


table difadvantage; though this laft Cafe very 
rarely happens: In proportion as it enlarges it 
becomes more tenfe, and then 1s faid to be tranf- 
parent; indeed the Tranfparency is made the 
chief Criterion of the Diftemper, it being con- 
ftantly advis’d to hold a Candle on one fide of the 
Scrotum, which it is faid will thine through to 
the other, if there be Water: But this Experi- 
ment does not always anfwer, becaufe fome- 
times the Tunica Vaginalis is very much thick- 
ened, and fometimes the Water itfelf is not tran{- 
parent ; fo that to judge pofitively if there be a _ 
Fluid, we muft be guided by feeling a Flu@u- 


ation ; 
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ation ; and though we do not perhaps evidently 
perceive it, yet we may be perfuaded there is a 
Fluid of fome kind, if we are once aflured, that 
the Diftenfion of the Tunica Vaginalis makes 
the Tumour, which is to be diftinguifhed in the 
following manner. 

Ir the Inteftine, or Omentum, form the 
Swelling, they will be foft and pliable, (unlefs 
inflamed) uneven in their Surface, particularly 
the Omentum, and both of them extend them- 
felves up from the Scrotum quite into the very 
Abdomen; whereas in the Hydrocele, the Tu- 
mour is tenfe and fmooth, and ceafes before, or 
at its Arrival to the Rings of the abdominal 
Mufcles ; becaufe the upper Extremity of the 
Tunica Vaginalis terminates at fome diftance 
from the Surface of the Belly. 

W ueEn the Tefticle is increas’d in its Size, 
the Tumour is rounder, and, if not attended 
with an Enlargement of the Spermatic Vef- 
fels, the Cord may be eafily diftinguifhed be- 
tween the Swelling and 4ddomen; but without 
this Rule of Diftinétion, either the Pain or the 
very great Hardnefs, will difcover it to be a Di- 
feafe of the Tefticle. 

As tothe Cure of this Diftemper by exter- 
nal Applications, or internal Means : after having 
tried upon a great variety of Subjects, moft of 

rt the 
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the Medicines invented to that end, I have found 
but very little Satisfaction in the Event ; for if — 
by chance, any one has mended under a Phyfical 
Regimen, it muft be confefs’d too, that there 
are fome Inftances of People recovering, who 
have fo abfolutely neglected themfelves as not 
even to wear a Bag-Trufs; on which account, 
I fhouldjudge it advifeable to wait with Patience 
till the Tumour becomes troublefome, and then 
to tap it with 2 Lancet, which is rather lefs of- 
fenfive to the Tunica Vaginal than the Trocar.” 
In opening with a Lancet, it may poffibly hap- 
pen, the Orifice of the Skin fhail flip away from 
that of the Tunick, and prevent the Egrefs of — 
the Water; to obviate which Inconvenience, — 
you may introduce a Probe, and by that means — 
fecure the exact Situation of the Wound; tho’ — 
if the Coats are very much thicken’d, the ufe of © 
the Trocar may perhaps be preferable in that In- — 
ftance. It is fpoke of as an eafy thing, to hold | 
the Tefticle with the left Hand, while we make © 
the Pun@ure with the right, but when the Tz-_ 
nica Vaginal is very tenfe, it cannot well be dif- : 
tinguifhed ; however, I think there is no danger | 
of wounding it, if you open the inferior part 
of the Scrotum, and not with too long a Lancet. 
During the Evacuation, the Scrotum muft be re- — 
gularly prefs’d ; and after the Operation, a little — 
Piece 


| 
| 
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Piece of dry Lint and fticking Plaifter are fut 
ficient. | 


Tu1s Method of Tapping, is called The 


Palhative Cure; not but that it does now and 
then prove an abfolute one. To prevent the Re- 
lapfe of this Difeafe, Surgeons prefcribe the mak- 
ing a large Wound, either by Incifion or Cauttic, 
that upon healing it afterwards, the Firmnefs 
and Contraction of the Cicatrix may bind up the 
relaxed lymphatic Veffels, and obftru€t the 
further preternatural Effufion of their Contents: 
But by what I have feen of this Practice, it is 
attended with fo much trouble, that notwith- 
ftanding its Succefs in the end, I believe who- 
ever reads the following Cafes will be apt to dif 
card the Method, and abide rather by the Pal- 
liative Cure, 


Saha 2h Te ashes ag 
44, B, aged 44, a ftrong Man, never in his 


Life having been fubjeét to any other Infirmity,. 
_ put himfelf under my Care for the Relief of a 


Hydrocele on the left fide of the Scrotum. 
December 3, 1733, 1 difcharged the Water, 


_ by making an Incifion through the Teguments 
about four Inches long. Towards Night he 


erew feverifh, got no reft, the Scrotum and 


| Tefticle onthat fide, beginning to inflame, and 


the capillary Arteries (dilating) to bleed freely, 
He 


ra 
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He was feized_ too, with a violent Pain in his 
Back, which was in a great meafure remov’d by 
fufpending the Scrotum with a Bag-Trofs. 

‘From the 3d to the 7th, continued in a moft 
dangerous Condition, when the Fever tended to 
a Crifis, by the Suppuration of both Wound 
and Tefticle. 

From the 7th tothe 24th, he daily ac- 
quired Strength ; but the Difcharge from the 
Tefticle increafing, and the Sinus penetrating 
now very deep towards the Septum Scroti, 1 
opened the Body of the Tefticle, the whole 
length of the Abfcefs. 

F rom the 24th, the Difcharge leffen’d fur- 
prifingly, fo that in fix Days, the Surface of the 
greateft part of the Tefticle united with the 
Scrotum, and there remain’d only a fuperficial 
Wound, which was intirely cicatrifed on fan.10, © 
W738 354+ | 

March 31, 1737, he continued in ea 
Health. 

GR Nila ie he he: 

In the Year 1733, I made an Incifion thro’ ’ 
the Scrotum and Tunica Vaginalis of a Boy 
about eight Years of Age, who narrowly efcaped — 
with his Life; but the fymptomatic Fever | 
terminating at laft inan Abfcefs of the Scrotum, 
it prov’d his Cure, though with fome trouble, 
ina few Weeks. Ee 
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CA SE UI, | 
_ A, C. aged 37, of a very hale habit of Body, 


_had complained of a Tumour on one fide of the 
Scrotum, which continuing to enlarge for fix 
Years, he apply’d to a Surgeon, who laid a {mall 
Cauftic on the upper Part of it, and opening 
the Efchar, empty’d near three Pints of Water ; 
but he relapfing foon after this, I undertook the 
abfolute Cure, 

December 15, 1736, I laid on the anterior 
and upper part of the Scrotum a Cauttic about 
fix Inches long, and one broad. © 

December 16, by a {mall Pun@ure through 


the Efchar, I emptied above a Quart of | 


Water. 
From the rvth tothe 24th, he continued 


in a great deal of Pain, not only in the Part, 


but in his Back and Loins, and had very little 
reft ; the Scrotum on that fide, became exceed- 
ingly inflamed and thickened, the fymptomatic 
Fever running very high, without any figns. of 
the Digeftion of the Wound. 3 
On the 24th at Night he grew a little eafier, 
and continued fo ’till the 2oth, when the 
Slough feparated ; but the Wound setained {till 
a bad Afpect, no Granulations appearing on its 
Surface, ~ 
From 
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From Decemb. 29, to fH 5, he remained 
in the fame ftate. 

From the sth tothe 13th, the Swellingand 
Pain rather increafed, and that Night he was 
feized with an Ague Fit, which return’d every © 
other Day twice more. | 

From ther7th to the 26th, the Ague be- 
ing {topt, he began to alter much for the better, © 
two Impofthumations on the Scrotum being in 
this Interim opened. 

By Feb. 2, the Pain was quite gone, the 
Tumour very much funk, and the Induration 
foftened, | 

In avery few Days after, the Wound cica- 
tris'd, and on Feb, 24, I left him in perfects 
Health, and free from any complaint. 

Havin G in the preceding Cafes been feem- : 
ingly threatned with the Death of the Patients, | 
I tried the following Experiment, upon the Re-' 
putation of its having been done with Succefs by : 
others. 


COVA Ob" 1V. 


4, D, aged Forty-two, had for near four| 
Years been troubled with a Hydroce/e on one fide, 
for which I had tapp’d him about twelve times, 
taking away near a Pint of clear Water each! 
Operation. ; 
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Fan. 3, 1736-7, after having emptied the 
Tunica Vaginalis, 1 inje@ed an Ounce of Spirit 
of Wine ; in the inftant, he complained of great 


Pain, which continued to increafe, and the next. 


Day, the Teguments were very much augmented 
in their Bulk and Thicknefs, 

fan. 7, The Tenfion became violently pain 
ful, and perceiving a Fluctuation, I made a 
Pundture, by which he voided about half a Pint 
of Water, very deeply tinged with Blood, but 
Without any Flavour of the Spirits to be diftin- 
guithed by the Smell : This gave him fome Eafe, 
but the Inflammation and Thicknef continued 
a whole Month, and then terminated in two 
Abfceffes on the forepart of the Scrotum, which 
i opened the 7th of February following, and on 
their Difcharge, the whole Tumour fubfided, 
leaving a firm Cicatrix and abfolute Cure of that 
Diforder, 

SOMETHING fimilar to the Circumftance 
of 4, D’s bloody Water, is the Cafe of another 
Perfon who was under my care: He hadat 
confiderable intervals of time been often tapp’d, 
difcharging that fort of ferous Water the Tu- 
nica Vaginalis for the moft part yields; at laft, 
it became tinged with Blood, and every time 
grew more bloody than the other: The fourth 
Difcharge. of this kind, was attended with are- 

Hi markable 
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markable Hemorrhage, and terminated in an 
abfolute Cure; no figns of a Relapfe appearing 


fome Months after, as I had an Spor to 


inform myéfelf. 

T o the Cafes above recited, I could add ail 
more that have fallen within my Knowledge, 
fince the time I made thefe Obfervations ; par- 
ticularly two, attended with Inflammation and 
Abfcefs, from the mere Puncture of the Lan- 
cet; both of which terminated’ in an abfolute 


Cure. It may be remark’d- however of thefe 
two, that one was attended with \a thickened 


Tunick, and the Water: bloody; and in the 
other, the Coat was thickened, and the Epzdi- 
dymis enlarged and indurated from a former 
Gonorrheea. | 


I woutp not however be underftood from 


this Catalogue of Misfortunes, that the-Opera- 
tion is never performed with Safety; a few 


Examples I have known in its favour, but byno 
means enough to warrant the Recommendation 


of it, unlefs to fuch Patients who are inconfola- 


ble under the Diftemper, and are willing to fuf- 


/ 


fer any thing for a Cure. | 
.?T 1s worth obferving, that upon examination 


| 


af the feveral Hydroceles, it appeared evidently, 


their Cure was wrought by an univerfal Adhe- 


fion of the Tefticle to the Tunica Vaginalis, 
and | 


| 


Operations of SuRGERY. 

‘and again of that Coat to the Parts enveloping 
it ; from which Obfervation, it will not be difi- 
cult to conceive how it happens, that Difcharges 
of bloody Water work a Cure; fince Inflamma- 
tions of Membranes almoft perpetually produce 
Adhefions of the neighbouring Parts, and. thefe 
Difcharges are no other than a mixture of Blood 
with the Water, from the ruptur’d Veffels of 
the inflamed Tunick. _ . 

_ IT has been fuggefted, that probably the ex- 
pofing the Tunica Vaginas to the Air, might 
occafion the abovementioned Diforders ; but be- 
fides that the Café of the injected Sp. Vin, the 


Cafe of the Cauftic, and the two Punctures, are’ 


fufficient Anfwers to that Opinion, the Inftances 
Ihave feen of the whole Scrotum feparating in 
a Gangrene from the Tunica Vaginalis, and 
leaving it naked a great many Days without any 
ill effect, put it out of difpute, that ’tis the mere 
Inflammation of the Tunick, produces the Dan- 
ger. I have caftrated feveral Men, whofe 
{cirrhous Tefticles wére accompanied with a 
Fiydrocele, but the whole Tunica V aginalis being 
cartied off by the Operation, they all recovered 
without any bad Symptoms. 

I su aux finith this Chapter with a further 
Remark on the fuppofed variety of Hydroceles, 
Befides the imaginary one already {pecified be- 

ae tween 
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tween the Scrotumand inferior Membranes, there 
is mention made of a Species of Dropfy between 
the Cremafter Mujcle and Tunica Vaginal: 
But I judge it more likely to be within-fide 
the Tumea Vaginals of the Cord, which ad- 
hering in different places to the Spermatic Vef- 
fels, may form a Cyft or two between the Ad- 
hefions, of which an Inftance has fallen under 
my own Examination. Indeed if we reflect on 
the Caufe of a Dropfy of this Part, we muft ne- 
ceffarily confine it to the Infide of the Mem- 
brane, where only is that order of Veflels which’ 
are the Subject of the Difeafe. The Dropfy of 
the Te/fzs itfelf, is the laft fuppos’d Species, but 
it’s what I have never feen; and from the Ana- 
logy of the Yefzs, to the Structure of other 
Glands, that are not pretended to become Drop- 
fical, Lam fufpicious there is no fuch Diftemper, 


CHAP, 
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CISTI SEATS SE TECH 
Ck tAided ot. 


x 
Of CASTRATION. 


YSZ& HIS is one of the moft melancholy Ope- 
yh @ rations in the Practice of Surgery, fince 
SIE it feldom takes place but in Diforders in- 
to which the Patient is very apt to relapfe, viz. 
thofe of a Scirrhus, or Cancer; for under moft 
of the Symptoms defcribed as rendering it ne- 
ceflary, it is abfolutely improper ; fuch as a Hy- 
drocele, Abfcefs of the Te/fis, an increafing 
Mortification, or what is fometimes underftood 
by a Sarcocele ; of which laft it may not be amifs 
to faya Word. In the utmoft Latitude of the 
meaning of this Term, ’tis received as a flefhy 
Swelling of the Tefticle itfelf, call’d likewife 
flernia Carnofa ; or in fome Inlargements, fuch 
as ina Clap, more frequently Hernia Humoralhs, 
but generally fpeaking, is confidered as a flefhy 
Excrefcence form’d on the Body of the Teftis, 
which becoming exceeding hard and tumefied, 
for the moft part is fuppos’d to demand Extirpa- 
tion, either by cutting or burning away the In- 
duration, or amputating the Tefticle : But this 
Maxim too precipitately received, has, I appre- 

| H 3 hend 
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hend, very much se Stuagie the Practitioners of — 
Surgery. 

In order to conceive better of the Diftinétion 
I’m going to make, it muft be remembred, that 
what i is call’d ‘the Tefticle, is really compos’d of 
two different parts ; one Glandular, which is the 
Body of the Teffzs itfelf; and one Vafcular or 
Membranous, known by the name of Epzdidy- 
mis, which is the beginning of the Vas Deferens, 
or the Collection of the excretory Duéts of the 
Gland. 

N ow it fometimes happens that this Part is _ 
tumefied, independent of the Tefticle; and feel- 
ing like a large adventitious Excrefcence, anfwers _ 
very well to the Idea moft Surgeons form of a 
Sarcocele; but not being aware of the different 


- Nature and Texture of the Epididymis, they 


have frequently confounded its Diforders, with 
thofe of the Tefticle itfelf, and equally recom-__ 
mended Extirpation in the Induration of one or 
the other. But without tiring the Reader with | 
particular Hiftories of Cafes relating to this Sub- 
ject, I thal only fay, That from diligent Enquiry — 
I have collected, that all Indurations of the 
glandular part of the Tefticle not tending to In-_ 
flammation and Abfcefs, generally, if not al- 
ways; lead on to Scirrhus and Cancer; whereas 
thofe of the Epzdidymis feldom or never.do, It » 

is 


_, Operations of SURGERY, 
is true, in {pite of internal or external means, 


thefe laft often retain their Hardnefs, and fome- . 


times. fuppurate, but. however without much 
danger in either Cafe, b | 
_~Twaut, not. be hard: to account for this 
difference of Confequences, from Tumours of 
{eemingly one and the fame Body, when we re- 
fie how-much it is the nature of cancerous 
Poifons to, fix, upon Glands, ‘and how different 
the Eprdidymis is from a Gland, though {0 near- 
ly in the neighbourhood of one: | 

I wou..p -not have it fuppofed from what 
Ihave faid, that the Epididymis never becomes 
cancerous; I confefs it may, fo may every part 
of the human Body : But I advance that it rare- 
ly or never is fo, but from an Affection of the 
Glandular: part of the Tefticle firft, which in- 
deed, feldom. fails to taint,.and by degrees tocon- 
found it in fach manner, as to make one Mafs 
OF .thetwoe {lies eroierad! | 

BEF ORE .we caftrate, it is laid downas a 
Rule to, inquire whether the Patient has any 
Pain in his Back, and in that cafe to reject the 
Operation, upon the:reafonable Prefumption of 
the. Spermatic, Veflels being likewife difeafed ; 
but, we are not to. be too hafty in this Determi- 
nation; for the mere weight of the Tumour 
firetching the Cord, will fometimes create the 
) H 4 Complaint, 
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Complaint. To learn the Caufe then of this 
Pain in the Back, when the Spermatic Cord is 
not thickened, let your Patient be kept in bed, — 
and fufpend his Scrotum in a Bag-'Trufs, which — 

will relieve him, if difordered by the weight 
only; but if the Spermatic Cord is thickened or ~ 
indurated, which Difeafe, when attended with — 


a Dilatation of the Veflels of the Scrotum, is 


known by the Greek Appellations Crrcoceleand — 
V aricocele,the Cafe 1 is de{perate and not to beun- | 
dertaken. | 

Bu 7 fuppofing no Obftacle in the way to the 
Operation, the Method of doing it may be this: 
Lay your Patient on a fquare Table of about ~ 
three Foot four Inches high, letting his Legs hang 


~ down, which, as well as the reft of his Body, 


mutt be held firm by the Affiftants. Then with — 
a Knife, begin your Wound above the Rings of — 
the Abdominal Muticles, that you may have — 
room afterwards to tie the Veffels, fince for 
want of this Caution, Operators will neceffarily — 
be puzzled in making the Ligature : then carry- 
ing it through the Membrana Adipofa, it mutt 
be continued “downward, the length of it to be 
in proportion to the fize of the Tefticle. If it 
is very fmall, it may be diffeted away without 
taking any part of the Scrotum; but I am not 
very fond of this Migthod, enactth fo much 


loofe : 
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loofe flabby Skin is apt to form Abfceffes after- 
wards, and very frequently grow callous. Ifthe 
Tefticle, for inftance, weighs twenty Ounces ; 
having made one Incifion about five Incheslong, 


a little circularly, begin a fecond in the fame | 


Point as the firft, bringing it with an oppofite 
Sweep, to meet the other in the inferior Part, in 
fuch a manner as to cut out the fhape of an 


Oval, whofe fmalleft Diameter fhall be two In- : 
ches: After this, diffeé away the Body of the 


Tumour with the piece of Skin on it, from the 
Scrotum, firft taking up fome of the Blood- 
Veflels, if the Hemorrhage is dangerous. Then 
pafs a Ligature round the Cord, pretty near the 
Abdomen, and if you have fpace between the 
Ligature and Tefticle, a fecond about half an 
Inch lower, to make the ftoppage of Blood ttill 
more fecure. The Ligatures may be tied with 
what is call’d the Swrgeon’s Knot, where the 
Thread is pafs’d through the Ring twice. This 
done, cut off the Tefticle a little underneath the 
fecond Ligature, and pafs a Needle from the 
Skin at the lower part of the Wound through 
the Skin at the upper part, in fuch manner as to 
envelope in fome degree the found Tefticle, 
which will greatly facilitate and quicken the 
cure; or if one Stitch will not anfwer the Pur- 


pofe, you may repeat it in fuch Part of the 


Wound, 
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Wound, where the Skin on each Side lies moft 
loofe. 


have moft frequently practifed; but I think I 


have lately performed the Operation with more. 
Dexterity, where I have divided the Tefticle _ 
from the Cord, before I had diffeéted away the. , 
Skin from the Body of the Tefticle ; for having, , 
had by this means an Opportunity of laying hold _ 


of its upper Part, I could feparate it from the 
Scrotum with much more eafe, than without 
that advantage. 


I oncE reat cl a Man whofe Tetfticle 1 


weighed aboye three Pounds, where fome of 
the Vedfels were fo exceedingly varicous and di- 


lated, as nearly to equal the fize of the Hu- | 
meral Artery ; however, I took up. two or three _ 
of‘ the moft confiderable, and purfued the _ 


Operation, cutting away near three fourths 
of the Skin, by which means I avoided a 


dangerous Effufion, as by dividing the Veffels 
before they were much ramefied, I had fewer, 
Ligatures to make: The Succefs anfwer’d the 
Defign, and the Patient furviy’d the Operation _ 


and healing of the Wound ; but the cancerous 
Humour falling on his Pie fome time after, 
deftroy’d him. In large Tumours, fuch as the 
laft I have mention d, it is very much to be ad- 

vis'd 


The Method I have here defcribed is what I. 


a a ena 
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vis'd to cut away great’ part of the Skin; for’ 
befides that the Hemorrhage will be much lefs’ 
in this Cafe, and the Operation greatly fhorten’d ; 
the Skin by the great Diftenfion having been 
render’d very thin, will great ‘part of it, if not 
taken away, fphacelate, and ‘the ret’ be more 
prone to degenerate into a cancerous Ulcer. 

Ir may be: obferv’d, I do not in order to 
avoid wounding the Spermatic'Veflels, recom- 
mend pinching up the Skin before the Incifion, 
and. afterwards thrufting the Fingers between the 
Membrana Cellularis and the Tefticle, to tear the 
one from the other; the firft is not dextrous ; 
and the other is painful; and both of them, in 
my Opinion, are calculated to prevent what there 
is little or no danger of. 


Of th PHYMOSIS. 


Gee tiE Phymofis finifies no more than fach 
AT Me a Straightnefs of the Prepuce, that the 
® Glans cannot be denuded ; which if it 
becomes troublefome fo as to prevent the Egrefs 
of the Urine, or conceal under it Chancres, or 
foul Ulcers, quite out of the Reach of Appli- 

cation, 
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cation, is to be cut open. It fometimes happens, 
that Children are born imperforate, in which — 
Cafe, a {mall Pundture, drefs’d afterwards with | 
a Tent, effeéts a Cure: But this Operation is } | 
chiefly practis’d in venereal Cafes, in order to | 
expofe Chancres, either on the Glans or within= | | 
fide the Prepuce itfelf: And here, if the Pre- | 
puce is not very callous and thick, a mere Inci- | 
fion will anfwer;. which may be made either | 
with the Sciflars, or by flipping a Knife between — 
the Skin and Glans to the very Extremity, and | 
cutting it up: The laft Method is more eafy than - 
that of the Sciffars, but it. is fafer to.make the _ 
Wound on one. fide the Prepuce than upon the _ 
upper part, for I have fometimes {een the great. 
Vefiels on the Dorfum Penis afford a terrible 
Hemorrhage, which may be avoided by follow- | 
ing thisRule; though the Prepuce remains better 
fhaped after an Incifion made in the upper part, — 
and therefore is tobe preferred by thofe who un- | 
derftand how to take-up the Veffels.In Children 
it fometimes happens that the Prepuce becomes — 
very much contracted ; and in that Cafe, it is 
accidentally fubject to flight Inflammations, — 
which bring on fome Symptoms of the Stone; — 
but the Diforder is always removed by the cure | 
of the Phymofis, | 
: Ir 
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Ir the Prepuce is very large and indurated, 
| the Opening alone will not fuffice, and it ismore 
| .advifeable to take away the Callofity by Circum- 
_ Cifion, which muft be performed with a Knife; 
| and if the Artery bleeds much, it muft be taken 
up with a {mall Needle and Ligature: It may 

be worth remarking here, that in fome Phy- 
_ mofes, the Prepuce becomes {0 thickened, and 
at the fame time {0 elongated, that it refembles 
the Body of the Penis, and has led fome into 
_ the miftake of fuppofing they had cut off a Por- 
tion of the Penis itfelf, when it was only a 
_ monftrous Phymo/fs. 


CHAP. xi 


| ge HE Paraphymofis is a Difeafe of the Pe- 
|= from the Glans, and cannot be brought 
! forwards to cover it: There are a great many, 
whofe Penis is naturally thus form’d, but with- 
! out any Inconvenience; fo that fince the time of 
| the Romans (fome of whom thought it indé- 
| cent to have the Glans bare) it has not been 
ufual, as I can find, to perform any Operation 
| . Upon 


| 
. 


«mts, where the Prepuce is fallen back - 
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upon that Account; but we read the feveral 
Procefles of it defcribed very particularly by 
Celfus, who does not fpeak of it asan uncom- 
mon thing. Moft of the Inftances of this Dif- 
temper, are owing to a venereal Caufe ; but 
there are fome, where the Prepuce is naturally 
very tight, which take their rife from a fudden 
Retraction of it, and immediate inlargement of 
the Glans preventing its return. Sometimes it 
happens the Surgeon fucceeds in the Reduction © 
immediately, by comprefling the extremity of © 
the Penis, at the time he is endeavouring to ad- — 
vance the Prepuce; if he does not, let him keep — 
it {ufpended, and attempt again, after having fo- 
mented, and ufed fome emollient Applications: — 
But if from the Contra@tion below the Corona — 
Glandis, there is fo great a Stri€ture astothreaten — 
a Gangrene, or even, if the Penzsis much in- 
larged by Water in the Membrana Reticularis, © 
forming Tumours, call’d Cry/allines, three or’ | 
four {mall Incifions muft be made with the point — 
of a Lancet, into the Stri@ure and Cry/fallines, | 
according to the direction of the Penzs itfelf ; — 
which in the firft Cafe will fet free the Obftruc- | 
tion, and in the other evacuate the Water: The _ 
manner of dreffing afterwards muft-be with Fo- | 
mentations, Digeftives, and. the Theriaca Lon- 
dinenfis over the Pledgits. 

CHAE, 
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CHAP. xm 
Of the PARACENTESIS. 


PEP HIIS Operation is an Opening made into 
% the Abdomen, ‘in order to empty any 
=; quantity of extravafated Water, collected 
‘in that Species of Dropfy call’d the A/cites ; 
but as there is much more difficulty in learning 
when to perform, than how to perform it, and 
indeed in fome Inftances requires the niceft Judg- 
tment ; I ‘hall endeavour to {pecify the Diftinc- 
tions which render the Undertaking more or 
Tefs proper. fn ES Maes is 
_ THERE are but two kinds of Dropfy ; the 
Anafarca, call’d alfo Leucophlegmacy, when the 
extravafated Water {wims in the Cells of the 


Membrana Adipofa ; and the Acites, when the ~ 


Water poffeffes the Cavity of the Abdomen : In 
the firft kind, the Water is clear and limpid, 
but in the fecond, a little groffer, very often 
gelatinous and corrupted, and fometimes even 
mix’d with flefhy Concretions, I do not men- 
tion the Tympany or flatulent Dropfy of the 4d- 
domen ; nor ‘have 1 in the Chapter of Hernias 
{poke of the Hernia Ventofa, it being certain 
2 ar that 
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that the A/eztes and Bubonocele, have generally 
been miftaken for thofe Difeafes ; though there 
are fome few Inftances where an enormous Tu- 
mour of the 4ddomen, arifes from exceftive Fla- 
tulencies, and Diftenfions of the Inteftines. 

I r is of no great confequence in the Practice 
of Phyfick or Surgery, whether the Water is 
difcharged by a Rupture of the Lymphaticks, 
or a Tranfudation through the Pores of their re- 
laxed Coats, fince the Fact is eftablifhed, that 
they have a Power fometimes of abforbing the 
Fluid, lying thus loofe, and conveying it into 
the courfe of the Circulation ; after which, itis 
often totally carry’d off, by fome Emunétory of 
the Body. ‘The great difpofition there is in Na- 
ture, to fix upon the Kidneys and Glands of the 
Inteftines for this end, has put Phyficians upon 
promoting it by Catharticks and Diureticks, 


which fometimes entirely carry off the Diftem- 
per. Ifany one fhould doubt of the poflibility — 
of a Cure when the Water is extravafated, let» 


him inject through a {mall Opening into the 
Thorax or Abdomen of a Dog, a Pint of warm — 


Water, and upon DiffeCtion fome. few Hours 
after, he fhall not find one Drop left there ; 
which puts out of difpute this power of Ab- 
forption : But indeed, though we do not much 
attend to it, ’tis by this very Act, the Circula- 

tion 
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tion is carried on regularly, with refpect to fome, 
if not all the Secretions, which would overload 
their Receptacles, if they were not thus taken 
up again. The Example ferving for Illuftration, 
may be the Circulation of the aqueous Humour 
of the Eye, which no one queftions, is an extra- 
Valated Fluid, 

Tue Operation of Tapping, is feldom the 
Cure of the Diftemper ; but Dropfies, which 
are the confequence of a mere Impoverifhment 
_ Of the Blood, are lef likely to return than thofe 
_ Which are owing toany previous Diforder of the 
Liver; and it is not uncommon for Dropfies 


that follow Agues, Hemorrhages and Diarrhceas - 


to do well ; whereas in fuch as are complicated 
with a {cirrhous Liver, there is hardly an Exam- 
ple of a Cure, | | 
Tu £ Water floating in the Belly, is by its 
FluGtuation to determine, whether the Opera- 
tion is advifeable ; for if by laying one Hand on 
-any Part of the dddomen, you cannot feel an 
Undulation from ftriking on an oppofite Part, 
with the other, it is to be prefum’d, there will 
be fome obftacle to the Evacuation. It fome- 
«times happens, that a great quantity, or almoft 
all the Water, is contain’d in little Bladders, ad- 
__hering to'the Liver and the Surface of the Peri 
 toneaum, known by the name of Hydatids, “ia 
Ne 
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the reft of it in different fiz’d ones, from the 
degree of a Hydatid, to the fize of a Globe 
holding half a Pint, or a Pint of Water. This 


is call’d. the Encyfted Dropfy, and from the - 
Smallnefs of its Cyfts, makes the Operation ufe- _ 
jefs, but is not difficult to be diftinguifh’d, be- — 
caufe there is not a Fluctuation of the Water, — 


unlefs it is complicated with an Extravafation. 


W u EN the Fluétuation is hardly perceptible, _ 


(except the Teguments of the Abdomen are very 
much thicken’d by an Ana/area,) in all proba- 
bility, the Fluid is gelatinous: I have had In- 
ftances, where it was too vifcid to pafs through 
a common Trocar ; on which account it is pro- 
per to be furnifhed with a couple, of the fize 
defcribed in the Copper-Plate. I once tapp’d’a 


-Perfon when the Fluid would not pafs even — 


through the large one; fo to eafe him from 


the Diftenfion ‘he labour’d under, I dilated the 
Orifice with a large Sponge-Tent, and afterwards - 
extracted a prodigious quantity of diftinct con- : 
creted Hydatids, differing in nothing, as I could | 
difcover, from the nature of a Polypus form’d in 


the Nofe. 
. —TueReE is another kind of Dropfy, which | 


for the moft part forbids the Operation, and is | 


peculiar to Women, being feated in the Body of 
one or:both Ovaries. ‘There is, I believe, no 
example 
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example of this Species but what may be known 
by the Hardnefs and Irregularity of the Tumour 
of the Abdomen, which is nearly uniform inthe 
other ‘Cafes, 

WueEwn the Ovary is Dropfical, the Water 
is generally depofited in a great number of Cells 
form’d in the Body of it, which Circumfance 

makes the Fluctuation infenfible, and the Perfo- 
ration ufelefs ; though fometimes there are only. 
One or two Cells, in which cafe, if the Ovary 
ds greatly magnified, the Undulation will be rea- 
dily felt, and the Operation be advifeable. I once 
tapp’d a Gentlewoman in this Circumftance, 
whofe Ovary upon the Pun@ure yielded but half 
a Pint of Water, but being till perfuaded by 
the feel, there was a large Cyft, I tapp’d her in 
another Part, and drew away near.a Gallon: I 
hhad an Opportunity after her Death, to be con- 
‘Vine’d of this F act, by examining the Body, 
| WueEN the Afcites and Anafarca are com- 
plicated, it is {eldom proper to perform the Ope- 
fation, fince the Water may be much more ef. 
fe&tually evacuated by Scarifications in the Legs, 
than by Tapping. | 
. UPown the Suppofition nothing forbids the 
Extra€tion of the Water, the manner of Ope- 
rating is this: Having plac’d the Patient ina 
‘Chair of a convenient height, let him join his 
i ) Hands 
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Hands fo as to prefs upon his Stomach ; then 


dipping the Trocar in Oil, you ftab it fuddenly 
through the Teguments, and withdrawing the: 
Perforator, leave the Waters to empty by the 


Canula: the Abdomen being, when fill’d, in the 


circumftance ofa Bladder diftended witha Fluid, ~ 
would make it indifferent where to wound ; 
but the Apprehenfion of hurting the Liver, if it 
happens to be much enlarged, has induced Ope~_ 
rators rather to choofe the left fide, and gene- 
rally in that Part, which is about three Inches 
obliquely below the Navel: If the Navel pro- 
tuberates, you may make a {mall Pun@ture with - 
a Lancet, through the Skin, and the Waters 
will be readily voided by that Orifice, without 
any danger of a Hernia fucceeding, as is appre- 
hended by many Writers; though it fhould be 
carefully attended to, whether the Protuberance_ 
is formed by the Water or an Exomphalos, in 
which latter Cafe the Inteftine would be 
wounded, and not without the greateft dan= 
ger. The Surgeon neither in opening with | 
the Lancet, nor perforating with the Tro- 
car, need fear injuring the Inteftines, un= 
lefs there is but little Water in the Addo- 
men, fince they are too much confined by the, 
Mefentery, to come within reach of danger 
from thefe Inftruments ; but it fometimes hap+ 
| pens, 
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pens, that when the Water is almoft all emptied 
it is fuddenly ftopped by the Inteftine or Omen- 
tum prefling againft the end of the Canula ; in 
which cafe you may puth them away with a 
Probe: During the Evacuation, your Affiftants 
mutt keep prefling on each fide of the Abdomen, 
with a force equal to that of the Waters before 
contain’d there; for by neglecting this Rule, the 
Patient will be apt to fall into Faintings, from 
the weight on the great Veffels of the Abdomen 
being taken off, and the finking of the Dia- 
phragm fucceeding ; in confequenceé of which, 
more Blood flowing into the inferior Veffels than 
ufual, leaves the fuperior ones of a fudden too 
empty, and thus interrupts the regular Progrefé 
of the Circulation. To. obviate this Inconve- 
nience, the Compreffion muft not only be made 
with the Hands during the Operation, but be 
afterwards continued, by {wathing the Abdomen 
with a Roller of Flannel, about eight Yards 
long, and five Inches broad, beginning at the 
bottom of the Belly, fo that the Inteftines may 
be bore up againft the Diaphragm: You may 
change the Roller every Day, ’till the third or 
fourth Day, by which time, the feveral Parts will 
have acquir’d their due Tone. For the Dreffing, 
a piece of dry Lint and Plaifter fuffice; but be- 
tween the Skin and Roller it may be proper to 
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lay a double Flannel a Foot fquare, dipt in 
Brandy or Spirits of Wine. 

Tuts Operation, though it does not often 
abfolutely cure, yet it fometimes preferves Life 
a great many Years, and even a pleafant one, 
efpecially if the Waters have been long collect- 
ing. Ihave known feveral Inftances of People’ 
being tapp’d once a Month, for many Years, 
who felt no Diforder in the Intervals,. ’till to- 
wards the time of the Operation, when the 
Diftenfion grew painful ; and there are Inftances, 
where the Patient has not relapfed after it. Upon 
the whole, there is fo little Pain or Danger in 
the Operation, that in confideration of the great 
Benefits fometimes. receiv’d from it, I cannot 
but recommend it as exceedingly ufeful. 
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Th ExPLANATION, 

A. A Trocar of the moft convenient fize for 
emptying the Abdomen, when the Water is not — 
gelatinous, It is here reprefented with the Per- 
forator in the Canula, juft as it is plac’d when ~ 


we perform the Operation. | 
~B. The Canula of a large Trocar, which I _ 


have recommended in Cafes where the Water is — 
gelatinous, 
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_C. The Perforator of the large Trocar. . 

The Handle of the Trocar, is generally made 
of Wood, the Canula of Silver, and the Per- 
forator of Steel; great care fhould be taken by 
the Makers of this Inftrument, that the Perfo- 
rator fhould exa¢tly fill up the Cavity of the Ca- 
nula; for: unlefs the Extremity of the Canula 
lies quite clofe and {mooth on the Perforator, 
the Introduction of it into the Abdomen, will be 
very painful: To make it flip in more eafily, the 
Edge of the Extremity of the Canula fhould be 
thin and fharp ; and I would recommend that 
the Canula be Steel, for the Silver one being of 
too foft a Metal, becomes jagged or bruis’d at 
its Extremity with very little ufe. After the 
Operation, the Canula muft be wip’d clean and 
dry, by drawing a Slip or two of Flannel thro’ 
it; otherwife, when the Perforator is put into 
it, ee will both grow ii 


CHA P, AV a oes 
- Of the Fistuira in ANo. 
ee E Fiffula in Ano, without any regard 
8 to the ftrict Definition of the Word, is 
REX senerally under{tood to be an Abtcefs, 
running upon, or into the Inteffinum Rectum ; 


I 4 though 
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though an Abfcefs in this Part, when once rup- 
tur’d, does generally, if neglected, grow callous 
in its Cavity and Edges, and become at laft, 


what is properly call’d a Fsfula. 


Tuar the Anus is fo often expos’d to this 
Malady, in any Crifis of the Conftitution, 1s 
chiefly afcribed to the depending Situation of the 
Part; but what very much conduce to it like- 
wife, are the great quantities of Fat furrounding 
the Reéfum, and the Preffure the Hemorrhoidal 
Vefiels are liable to, which being fuftain’d upon | 
very loofe Membranes, will be lefs able to refilt 
any Effort, that Nature fhall exert, to fling off 
a Surcharge ; and from one Step to another, 
that is, from Inflammation to Suppuration, lead 
on to the Diftemper we are treating of. That 
the Fat is the proper Subject of Abfceffes, may 
be learn’d from an Inflammation of the Skin af- 
fecting the Membrana Adipofa, and producing 
Matter there ; in which Cafe, a Suppuration — 
frequently runs from Cell to Cell, and in a few — 
days, lays bare a great quantity of Fleth under- 
neath, without affecting the Fleth itfelf: Nay, 
{think it may be doubted, whether in thofe 
Abfcefies which are efteem’d Suppurations of the 
Mufcles, the Inflammation and Matter are not 
abjolutely firft formed in this Membrane, where 


it © 
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it is infinuated between the Interftices of their 
Fibres. 
_  ‘Twe Piles, which are little Tumours form’d 
about the Verge of the Anus, immediately 
within the Membrana interna of the Reétum, 
do fometimes fuppurate, and become the Fore- 
funners of a large Abfcefs; alfo external Inju- 
ties here, as in every other part of the Body, 
may produce it; but from whatever Caufe the 
Abfcefs arifes, the manner of operating upon it, 
will be according to the Nature and DireCtion of 
its Cavity. | 


Ir the Surgeon has the firft Management of : 


the Abfcefs, and thereappears an external Inflam- 
mation upon one fide of the Buttock only ; af- 

ter having waited for the proper Maturity, let 
_ him with a Knife make an Incifion the whole 
length of it, and in all probability, even though 
the Bladder be affeéted, the largenefs of the 
Wound, and the proper application of Doffils 
lightly prefs’d in, will prevent the Putrefa@ion 
of the Inteftine, and make the Cavity fill up 
like Impofthumations of other Parts, 

IF the Sus is continued to the other But- 
tock, almoft furrounding the Inteftine; the 
whole courfe of it muft be dilated in like man- 
ner ; fince in fuch fpongy Cavities, a Generation 
of Flefh cannot be procured but by large Open- 

INgs ; 
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ings; whence alfo, if the Skin is very thin, ly- 
ing loofe and flabby over the Szmus, it is abfo- 
lutely neceffary to cut it quite away, or the Pa- 
tient will be apt to fink under the Difcharge, 
which in the Circumftance here defcribed, is 
fometimes exceflive. By this Method, which 
cannot be too much recommended, it 1s amaz- 
ing how happy the Event is likely to be; where- 
as from neglecting it, and trufting only to a nar- 
tow Opening, if the Difcharge does not deftroy 
the Patient, at leaft the Matter by being confin- 
ed, corrupts the Gut, and infinuating itfelf 
about it, forms many other Channels, which run- 
ning in various Directions, often baffle an Ope- 
rator, and have been the caufe of a Fiftula being 

fo generally efteemed very difficult of Cure. 
Here I have confider'd the Impofthuma- 
tion as poffefling a great part of the Buttock ; but 
it more frequently happens, that the Matter 
points with a {mall extent of Inflammation on 
the Skin, and the Direétion of the Sinus is, even 
with the Gut: In this cafe, having made a Punc- 
ture, you may with a Probe learn if it has pene- 
trated into the Inteftine, by paffing your Finger 
up it, and feeling the Probe introduc’d through 
the Wound into its Cavity ; though for the moft 
part, it may be known by a Difcharge of Mat- 
ter from the Anus. When this is the ftate of 
Beis the 
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the Fiftula, there is no hefitation to be made, 
but immediately putting one Blade of the Sciffars 
up the Gut, and the other up the Wound, fnhip 
the whole length of it. This Procefs is as ad- 
vifeable, when the Inteftine is not perforated, if 
the Szmus is narrow, and runs upon or very near 
it; for if the Abfcefs be tented, which is the 
only way of dreffing it while the external Ori- 
fice is {mall, as I have here fuppos’d, it will al- 


-moft certainly grow callous; fo that the fureft 


means of Cure, will be opening the Gut, that 
proper Applications may be laid to the bottom 
of the Wound. However it fhould be well at- 
tended to, that fome Sznu/es pretty near the In- 


teftine, neither run into nor uponit, in which - 


cafe they muft be opened, according to the courfe 
of their Penetration. There are abundance of 
Inftances, where the Inteftine is fo much ulce- 
rated as to give free iflue to the Matter of the 
Abfcefs by the uus; but I believe there are 
none where there is not by the Thinnefs and Dif- 
colouration of the Skin, or an Induration to be 
perceiv’d through the Skin, fome mark of its 
Direction ; which, if difcover’d, may be open’d 
into with a Lancet, and then it becomes the 
fame Cafe as if the Matter had fairly pointed. 
Ir the Sinufes into, and about the Gut, are 


‘not complicated with an Induration, and you 


can 
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can follow their courfe; the mere opening with 
Sciflars, or a Knife guided on a Director, will 
fometimes fuffice; but it is generally fafer to cut 
the piece of Fleth furrounded by thefe Incifions, 
quite away, and when it is callous abfolutely 
neceflary, or the Callofities muft be wafted af- 
terwards by Efcharotick Medicines, which is a 
tedious and cruel Method of Cure. 

WueEN the Fiftula is of long ftanding, and 
we have choice of time for opening it, a Dofe 
of Rhubarb the Day before the Operation will 


cbe very convenient, as it not only will empty 


the Bowels, but alfo prove an Aftringent for a 
while, and prevent the Mifchief of removing 
the Dreffings in order to go to ftool. 

Ir fometimes happens that the Orifices are fo 
{mall, as not to admit the entrance of the Scif~ 
fars, in which cafe, Sponge-Tents muft be em- 
ploy’d for their Dilatation. 

In performing thefe Operations on the Ayus, 
Ido not think, in general, any Inftrument fo 
handy as the Knife and Sciffars’; almoft all the 
others which have been invented to facilitate the 
work, are not only difficult to manage, but 
more painful to the Patient: However in thofe 
Inftances where the Fiftula is very narrow, and 
opens into the Inteftines, juft within the Verge 
of the Anus, the Syringotomy may be ufed with 

Advantage: 
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Advantage : But where the Opening into the 
Gut is high, it cannot be employ’d without giv- 
ing great Pain. I do not caution againft cutting 
the whole length of the Sphinéter, Experience 
having fhewn it may be done with little danger 
_ Of an Incontinence of Excrement ; and in faét, 
_ the Mufcle is fo fhort, that it muft generally be 
done in Dilatations of the Inteftine. . 

FH £ worft Species of Fiftula, is that com- 
municating with the Urethra, and fometimes, 
(through the Proftate Gland) with the Bladder 
itfelf. This generally takes'its rife from a for- 
mer Gonorrhoea, and appears externally firft’in 
Perinco, and afterwards increafing more towards 
the duus, and even fometimes into the Groin, 
‘burfts out in various Orifices, through the Skin ; 
which foon becomes callous and rotten ; and the 
Urine pafling partly through thefe Orifices, will 
often excite as much pain, and of the fame kind, 
-as a Stone in the Bladder. : 

THis Species of Fiftula taking its rife from 
Strictures of the Urethra, is only manageable 
by the Bougie : for fo long as the Urethra is ob- 
ftruéted, the Cure of the Fiftula will be imper- 
fect ; but if the Canal is opened by this Appli- 
cation, it is amazing what obftinate Indurations 
and foul Simu/es will in confequence difappear ; 
though there are fome fo callous and rotten, as 
te 
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to demand the Knife and skilful Dreffings, not- 
withftanding the Urethra thould be dilated by 


the ufe of Bougies, 


Of the Punéure of the Pepin aun, 


FiIS Operation is perform’d, when the 
Bladder is under fuch a Suppreffion of 
Urine, as cannot be relieved by any gen= 

tler Methods, nor by reafon of the Obftrution 

in its Neck, or the Urethra, will admit of the 

Introduction of a Catheter. The manner of 

doing it, as defcribed by moft Wtiters, is by 

pufhing a common Trocar from the place where 
the external Wound in the old way of cutting: 
is made, into the Cavity of the Bladder, and fo 
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- procuring the Iffue ‘of the Water through the 


Canula; but others, refining upon this Practice, 
have ordered an Incifion to be carried on from 
the fame Part into the Bladder, and then to in- 
finuate the Canula; But in my opinion, both 
the Methods are to be rejected, in favour of an 
Opening alittle above the Os Pudbis: For befides, 
that it is not eafy to guide the Inftrument thro’ 


the 
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the proftate Gland into the Bladder, the necef- 
fity of continuing it, in a Part already very much 
inflam’d and thicken’d, feldom fails to do mif- 
‘chief, and even to produce a Mortification. 

§o ME time fince, a Gentlewoman complain’d 
of a Difficulty of making Water, which the 
voided by Drops with exceflive..Pain, and foon 
after the Urinary Paflage became totally obftruat- 
ed. Having in vain attempted to pafs the {mal- 
deft Catheter I could get, I introduc’d my Finger 
into the Vagina, and felt a-very hard Tumour 
about the Neck. of the Bladder: The Patient 
had not voided any Water for five Days, and 
being in the utmoft Agony, and as we judg’d 
within a few Hours of dying, I put in practice 
the Incifion above the Os Pudbis, making the 
- Wound of the Skin about two Inches long, and 
that of the Bladder about half an Inch: Hav- 
ing emptied by this means, a prodigious quan- 


tity of Water, I kept the Orifice open with a 
hollow Tent, ’till fuch time as the Tumour fub- ~ => 


fided, which, With proper. Medicines, it did by 
degrees ; and in about fix Weeks, all her Water 
came the right way, and fome ‘time after, fhe 
recover’d perfec Health. I have lately practifed 
a Method ftill more eafy both to the Patient and 
the Operator ; which confifts only in emptying 
the Bladder witha common Trocar, and ftop- 

od ping 
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ping the Canula with a little Cork, which is af 
terwards to be taken out, as often as the Patient 
has occafion to Urine. The Canula is to be 
continued in the Bladder, till fuch time as the 
Perfon finds he can void his Urine by the na- 
tural Paffage. 

Tn this Operation the Abdomen ought to be 
perforated about two Inchesabove the Os Pudis; 
and if the Patient be fat, the Trocar fhould 
penetrate two Inches, otherwife, an Inch and 
a half will be fufficient ; this Precaution is of 
great Importance, for I have feen an Example, 
where the Trocar being introduced nearer to 
the Os Pubis, the Extremity of it prefs’d upon 
the lower Portion of the Bladder, and in a few 
Days made a Paflage into the Reéfum. 


CHAP, XVI 
Of the ST, OON Es 14) 


Za TONY Concretions are a Difeafe, in- 
e 1S _% cident to feveral Parts of the Body ; but: 


SES I fhall treat only of thofe form’d in the 
Kidneys and Bladder: Hitherto there has never 


been given any fatisfactory account of the Caufes 


of 
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of this concreting Difpofition in the Fluids ; and 
‘though there may be fome Propriety in confider- 
ing the Sand of Urine, in the. fame light as the 
‘Tartar of Wine, from their Similitude in feve- 
ral Experiments; yet we cannot infer from 


thence, what. does immediately, produce it; at . 
leaft, it is not with any certainty to beimputed - 


toa particular Diet or Climate, which however 
are the Caufes commonly affign’d ; fince we fee 
that. in; all Countries, and amen all Ranks of 
People, as much among the Sober, as the Luxu- 
rious, the Stone is a frequent Diftemper; and 
though the great numbers cut at the Hofpitals 
of Paris, where the Water of the Sein is fo 
remarkable for its quantity of Stone, feems to 
favour the Opinion of its being generated by 
particular Fluids received. into the Blood ; 3, yet 
I believe, upon enquiry, this famous lnftance. 
will not appear conclufive ; fince moft of thof 
Patients come from the Provinces, or diftant 
Villages, where that Water is not drank; and as 
to the Inhabitants of Paris itfelf, by what I was 
able to learn of the Surgeons there, the number 
of thofe afflicted with the Stone amongit them, 
is pretty nearly in the fame proportion as in Lon- 
don: From which confiderations, and the cire 
cumftance of fo many more Children havifig the 
Stone than Men, one would be inclin’d to think, 
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the Difpofition is much oftener born with us, 
than acquired by any external means. 

I 7 is certain the Urine generally abounds 
with Matter proper to compofe a Stone, and — 
perhaps if it could grow cold in the Bladder, it 
would alvzays depot: the Matter there, as it 
does on the fides of the Chamber-pot, tho’ the 
Coats of the Bladder being cover’d with a Mu- 
cilage, makes them more unfit than the fides of 
the Pot, to attract the ftony Particles; but we 
fee, when once a hard Body is infinuated into 
the Bladder, it feldom fails to become the Nu- 
cleus of a Stone, whether it be a large piece’ of 
Gravel, a Needle, a Bullet, or ‘any other firm 
extraneous Subftance, even grumous Blood. 

From the monftrous Increafe of fome 
Stones in a fmall time, and ‘the Ceffation of © 
growth, for many Yeats, of others, we may be 
perfuaded that the Conftitution varies ‘exceed- 
ingly at different times, with regard to thefe 
ftony Separations ; and from the Appearances df 
moft Stones, when artfully faw’d through, we 
may gather, that this Variation of Conftitution — 
does not fhew itfelf only in the quantity of Gra- 
vel added to the Stone, but the quality of it al- 
fo; fo that a red uniform Stone of an Inch‘dia= | 
meter, may perhaps at half that fize, have been — 
a fmooth white one ; at «a quarter, a brown 

& Mulberry 
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Mulberry one ; and fo on, at different times, 
altering in its Species, Hence, (from the Appo- 
fition of different colour’d Gravel,) arifes for 
the moft part, the laminated Appearance of a 
Stone; though fometimes the Laming are very 
nearly of the fame Colour.and Compofition ; and 
in this cafe, their Formation feems to be owing 
to the want of Accretion in the Stone for a cer 
tain time, during which, its Surface, by rub- 
_ bing againft the Coats of the Bladder, and its 
Attrition from the Stream of Urine, becomes 
{mooth and compa&; fo that when more freth 
loofe Gravel adheres to it, its different Denfity 
in that part, will neceflarily make the Streaks we 
fee in a Seétion of the Stone, which are only 
the external Surfaces of each Lamina, 

Tua the ceafing to grow, gives them this 
laminated Form, and. not any particular Difpofi- 
tion in Sand to thoot into fuch a thape, is pro- 


bable from the Examination of fome other Stones, - 


in which a great quantity of Gravel is firt col. 
leted without any Nucleus, into.a fpongy uni- 
form Mafs, and after that, is covered with feveral 
Lamina, | | itn 

"Tt no wonder that Stones fo generally form 


in the Kidneys, fince the Difpofition of the- 


Urine will naturally thew itfelf as fon as it ‘is 
feparated into the Pe/vis, that is, the {tony Par- 
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ticles having as ftrong an Endeavour to unite 
with one another in the Kidneys as the Bladder, 
will confequently, from meeting firft there, ge- 
nerally produce Gravel and Stone in that part ; 
nay, I have found by opening the Kidneys of 
calculous People, that Stone is formed even 
earlier than I have here fuggefted, for in them 
the ‘iubul Belliniani were full of Gravel. 

SmatLtL Stones and Gravel, are frequently 
voided without Pain; but fometimes they col- 
e€ and become very large in the Kidneys ; in 
which cafe, a Fit of the Stone in that part, is the 
Cure, from the Inflammation and Pain occa- 
fioning convulfive T witches, which at laft expel 
them: But in this Difeafe, the Patient is very 
much relieved by feveral kinds of Remedies, 
fuch as the mucilaginous, the faponaceous, &c. 
fome of which lubricate, and others both lubri- 
cate and ftimulate. The Sand in paffing through 
the Ureters, is very much forwarded by the 
force of the Urine, which is fo confiderable, 
that I have feen a Stone that was obftructed in 
the Ureter in its firft Formation, perforated 
quite through its whole length, and rare alarge 
Channel for the Stream of Urine. The Ureters 
being very narrow, as they run over the Phas 
Molcle, and alfo at their Entrance into the Blad- 
der,make the Movement of the Stone very painful 


and 
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and difficult in thofe Part§; but there is feldom 
fo much trouble after the firft Fit ; for when 
once they have been dilated, they generally con- 
tinue fo: I have often feen them as big as a 
Man’s Finger, but they have been found much 
larger, 

W ® EN once a Stone has acquired a mode- 
rate fize in the Bladder, it ufually occafions the 
following Complaints: F requent Inclination to 
make Water, exceffive Pain in voiding it drop 
by drop, and fometimes a fudden ftoppage of it 
if difcharged in a ftream; after urining, great 
_ Torture in the Glens Penis, which lafts one, 
two, or three Minutes; and in moft Conftituti- 
ons, the violent {training makes the Reéfum con- 
tract, and expel its Excrements, or ifit be emp- 
_ ty, occafions a Tene/inus, which is fometimes ac- 
companied with a Prolapfus Ani: The Urine is 
often tinétured with Blood from a Rupture of 
the Veffels, and fometimes pure Blood itfelf is 
difcharged ; fometimes the Urine is very clear, 
but frequently there are great quantities of flimy 
Sediment depofited at the bottom of it, which 
is no other than a preternatural Separation of the 
Mucilage of the Bladder, but has been often 
miftaken for Pus; whence has arofe an opinion, 
that Ulcers of the Bladder are common, tho’ in 
fact, the Diftemper is very rare. LEON ND 
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THE se are the Symptoms of the Stone in 
the Bladder ; yet by no means are they infalli- 
ble; fince a Stone in the Ureter or Kidneys, or 
an Inflammation. of the Bladder from any other 
Caufe, will fometimes produce the fame effects : 
but if the Patient cannot urine, except ina cer- 
tain Pofture, ’tisalmoft a fure fign the Orifice is 
obftructed by a Stone ; if he finds Eafe by pref- 
fing againft the Berindin with his Fingers, or 
fitting with that part upon a hard Body, there is 
little doubt to be made that the Eafe is procur’d 
by taking off the weight of the Stone; or laftly, 
if with moft of thefe Complaints, he thinks he 
can feel it rell in his Bladder, it is hardly pof- 


‘fible to be miftaken ; however, the only. fure 


Judgment to be form’d, is from fearching. 

T wu aT we fhould not readily diftinguifh the 
Complaints of the Stone, from many other Af- 
fections of the Bladder, is not very furprifing, 
when we reflectthat a Fit of the Stone is nothing 
but an Inflammation of its Coats, which though 
it be excited by the Stone, requires a Difpofi- 
tion in the Blood to produce it ; for if the Com- 
plaints in a Fit, were owing to the immediate 
Irritation of the Bladder, it thould follow that 
the Stone being always the fame, the Fit would 
be continual ; but befides that all Patients have 
confiderable Intervals of Eafe, (often of many 


Months) 
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Months) except in thofe Cafes where the Stone 
is either very large or pointed, there are Inftan- 
ces of fome few happy. Conftitutions, where 
they have no Pain, even after having for 
a certain time, fuffered very much. 

To prevent the Violence, and frequent Re= 
turns of the Fits of the Stone, Bleeding and 
gentle Purging with Manna, are beneficial ; abs 


{taining alfo from Malt-Liquors, and excels of 


Eating and Drinking, is very ferviceable ; but 


the Milk-Diet and Honey are. the greateft Pre-. 


_ ventives net only of Inflammation, but perhaps 
fometimes too, of the farther Accretion of the 
Stone, | | 

_ From confidering the Diforders of the Stone 
in this light, and the frequent Intervals of Eafe 
which happen without the affiftance of Medi- 
cine, we cannot wonder that fo many Patients 
have believ’d the Stone diffolv’d, when they have 
been under any particular Regimen, and that in 
all Ages, there have been many People deceived 
for a length of Time, by a fuppos'd Diffolvent, 
tho’ we have not hitherto known any fafe one, 
till lately that Lime and Sope have been difco- 
vered to have fometimes that Effect, 
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CHAP. XVIL 
Of SEARCHING. 


HE Patient being laid ona horizontal 
3, Table, with his Thighs elevated and a 
“ little extended, pafs the Sound with the 
concave part towards you, ’till it meets with 
fome refiftance in Peringo, a little above the 
Anus; then turning it without much Force, 
pufh it gently on’ into the Bladder, and if it 
meets with an Obftruétion at the Neck, raife its’ 


Extremity upwards, by inclining the Handle of 


it towards you; or if it don’t then flip in, 
withdraw it a quarter of an Inch, and introduc- 
ing your Forefinger’ into the Reéfum, lift it up, 
and it will feldom fail to enter: There is fome 
Art in turning the Sound in the proper place of 
the Urethra, which Surgeons not vers’d in this 
Operation cannot fo well execute ; therefore 
they may pafs the Inftrument with the Concave 
fide always towards the Abdomen of the Patient, 
obferving the fame Rule at the Entrance into the 
Bladder, as in the other Method. The Caufe 
of this Cbftacle, befides the Ruge of the Ure- 
thra, and the Refiftance of the Verumentanum, is 

fometimes 
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fometimes a {mall Projection of the Orifice of 
the Bladder, in the Urethra, like that of the Os 
Tince in the Vagina, which occafions the end 
of the Sound to flip a little beyond it. 19 

“T's not tobe fuppos’d, that by fearching, 
one can pofitively judge of the fize and form: 
of a Stone ; and indeed the. frequency of the 
Fits, and violence of the Symptoms, are a better 
Rule to go by; though whoever fhall think 


himéfelf capable of diftinguifhing abfolutely the 


difference of Stones, even by thefe Circumftan- 
ces, will fometimes be miftaken ; fince the fre- 
quency and violence of the Pain, depend not al- 
ways merely upon their Magnitude or Shape ;: 
and there are fome Inftances, where a Stone of 
fix Grains weight, has for feveral Months given 
more Pain in one Perfon, than a much larger 
_ has in another, though no doubt, Ceteris pari- 
bus, a large or a rough Stone, is worfe than a 
{mall or a fmooth one. 

T H OUGH upon fearching, we are affur’d we 
a Stone in the Bladder, we are not, without 
further Inquiry, to operate immediately ; fince 
_ there are fometimes Obftacles which forbid the 
Operation, either abfolutely, or only for a cer- 
tain time ; among thefe, that of greateft Con- 
fequence, e the Gravel or Stone in the Kidneys, 


which is known by the Pain in the Loins, Vo- | 


mitings, 
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mitings, Contractions of the Tefticles, Numb- 
nefs of the Thighs, and often by Matter which 


the Inflammation produces in the Kidneys. The 


Objections of lefs Weight, and which frequent- 
ly are remov’d; area Fit of the Stone, a Cough, 
a Heétick, and being emaciated by long Pain; 
exceflive hot or cold Weather, are likewife 
Hindrances: but in extremity of Danger, thefe 
laft Confiderations may be difregarded, though 
no doubt very hot Weather is moreinconvenient 
and dangerous than cold, as lying-a-bed is then 
more troublefome, and the Urine much falter. 
DirFERENCE of Age makes an extreme 
difference in Danger, Infants and young People 
almoft always recovering ; but ftill the Operar. 
tion is advifeable on thofe advanced in Years, 
though it is not attended with near the fame 
Succefs. ‘This Operation is perform’d four feve- 
ral Ways, all which I fhall defcribe with their 
particular Inconveniences, that we may the more 
eafily pitch upon that, which has the leaft. 
BEFORE we perform any of them, ’twill 
be proper to prepare the Patient with a gentle 
Purge, the preceding Day, and a Clyfter early 
in the Morning, which will be of great fervice 
in cooling the Body, and making fome of the 
Operations lefs dangerous where the Reéfum is 
liable tobe wounded, when full. ‘9 
| Coli AuP, 
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CHAP. XVIII 


Of the Lessur APPARATUS, or 


Cutting on the GRIPE. 


ie HE moft ancient way of cutting for 
BT i the Stone, is that defcrib’d by Celfus, and 
WARE! known by the Name of Cutting on the 
Gripe, though fince the time of ‘fobannes de 
Romanis, it is alfo called, Cutting with the Ief- 
Jer Apparatus, to diftinguith it from his new 
Method, which on account of the many Inftru- 
ments employ’d in it, is call’d Cutting with the 
Greater Apparatus, The manner of doing 
the Operation, is this. You firft introduce the 
_ Fore-finger and Middle-finger of the left Hand, 
dipt in Oil, up the Anus, and preffing foftly 
with your right Hand above the Os Pubis, en- 
deavour to bring the Stone towards the Neck of 
the Bladder ; then making an Incifion, on the 
left fide of the Perinzum, above the Anus, di- 
rectly upon the Stone, you turn it out through 
the Wound, either with your Fingers or a Scoop, 

THis way of Cutting was attended with 
many Difficulties, for want of proper Inftru- 
ments to direét the Incifion, and extraét the 
Stone, 
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Stone, when it lay beyond the reach of the 
Fingers, which in a large Bladder was frequent- 
ly the Cafe; fo that ’tis ftrange Cedjus confin’d 
the Operation to ‘the Age between Nine and 
Fourteen, fince it is much eafier to be perform’d. 
in Infancy, than at thofe Years; and it plainly 
appears from his Account of it, that many died 
from the Violence done to the Bladder in en- 
deavouring to bring the Stone forwards, though 
the Operators fail’d in their Attempt, and the 
Patients were not cut. 

T u £ Wound of the Bladder in this Opera- 
tion is made in the fame Place as is now prac- 
tis’'d in the Lateral Method; but it being im- 
practicable on fome Subjects, and uncertain on 
all others, has made it univerfally exploded; fo 
that no body now makes an Incifion without the 
direction of a Staff, unlefsa Stone entirely pre- 
vents the Introduétion of it, by prefling againft, 
and ftopping up the Neck of the Bladder ; and 
in this cafe, when we cut dire¢tly upon the 
Stone, it is much fafer to pufh it back farther in- . 
to the Bladder, and lay hold of it with the For- 
ceps, than to endeavour with the Scoop or Fin- 
gers to force it outwards, which Circumftance © 
alone makes it different from Ced/us’s Method. 
It muft be diftinguifh’d however, when I {peak 
of pufhing the Stone back, that I fuppofe it in 

| the 
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the Neck of the Bladder ; for it frequently hap- 
pens that it lies at the Extremity of the Ure- 
thra, on the outfide of the Bladder; in which 
cafe the Wound of the Urethra may be made 
large enough to turn it out with the F ingers, or 


the End of fome flender Inftrument, 


CHAP. XIX, 


Of the GREATER APPARATUS, 
) or the Old Way. : 


i: 


as Sha 


HIS Method of Cutting, invented by 
Toehannes de Romanis, and publifhed by 
his Scholar Marianus in the Year 1524, 
has at different Times, and with different Peo- 

ple, varied confiderably in fome of its Proceffes, 
and particularly with regard to the ufe of cer- 
tain Inftruments. What I {hall defcribe, will 
be the manner, in which it is now practis’d with 
all its Improvements. _ | aD 

Having laid the Patient on a {quare ho 
rizontal Table, three Foot four Inches high, 
with a Pillow under his Head, let his Legs and 

Thighs be bent, and his’ Heels made to approach 
his Buttocks, by tying his Hands to the bottom 

of 
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of his Feet, with a couple of ftrong Ligatures, 
about two Yards long ; and to fecure him more 
effectually from ftruggling, ‘pafs a double Liga- 
ture under one of his Hams, and carry the four 
Strings round his Neck to the other Ham; then 
pafling the Loop underneath it, make a Knot by 
threading one of the fingle Ends through the 
Loop: After this, the Thighs being widen’d 
from each other, and firmly fupported by pro- — 
per Perfons, you introduce the Staff, having 
firft dipt it in Oil, which muft be held by your 
Affiftant, a little leaning on the ‘left fide of the 
Seam in Peringo; and beginning the external 
Wound juft below the Scrotum, (which muft be 
held out of the way)-you continue it downwards, 
to within two Fingers breadth of the nus, 
then leaving that DireCtion, you flip the Knife 
forwards in the Groove, pretty far into the ~ 
bulbous Part .of the Urethra; or, as there is 
fome danger of wounding the Recfum, in the 
continuation. of the Incifion, you may turn the 
Knife with the back towards it, and make this 
part of the Incifion from within outwards, 
Should a very large Veffel be cut, it will be 
advifeable to tie it before you proceed any 
farther in the Operation. When the Wound 
is made, flide the Gorget along the Groove of 
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the Staff into the Bladder; and to do it with 
more fafety, when the Beak of it is received 


in the Groove, ’twill be proper to take the Staff 
yourfelf in your left Hand; for if the Affif- 
tant fhould, unwarily, either incline the Handle 
of it too much towards you, or not refift 
enough to the Force of the Gorget, .it is. very 


apt to flip -out of the Groove, between the ~ 


‘Rectum end the Bladder, which Accident -is not 
only inconvenient to theOperator for the prefent, 
but is attended for the moft part with very bad 
Confequences. The Gorget being pafs’d, dilate 


the Urethra and Neck of the Bladder with your 
Forefinger, and introduce the Forceps into the 


Bladder, keeping them fhut ’till you touch the 


Stone, when you muft grafp it with a moderate © 
_ Force, and extra& it by pulling downwards to- 
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ECHL Age a XX ss 
ae OL, the Hicu OPERATION. : 


wares) HIS Method of Cutting for the Stone 
POA was fitft Publith’d in the Year 1561, by 
ee Pierre Franco, who in his Treatife of 
‘Hernias {ays he once perform’d it on a Child 
with very good Succefs, but difcourages the far- 
ther Practice of it. After him, Ro/etus recom- 


mended it with great zeal, in his Book intitled 


Partus Cefareus, printed in 1591; but he never 
perform’d the Operation himfelf. Monfieur 
Tolet makes mention of its having been tried in 
the Hotel Dieu; but without entering into the 
particular Caufes of its Difcontinuance, fays on- 
ly, that it was found inconvenient. About the 
Year 1719, it was firft dong in England by 
Mr. Douglas, and after him praétis’d by others, 
The manner of performing it, with the Im- 

provements made fince Franco’s Operation, is 
this. Tchr te | 
Tue Patient being: laid on a fquare Table, 
with his Legs hanging off, and faftened to the 
fides of it by a Ligature pafs’d above the Knee, 
his Head and Body lifted up a little by Pillows, 
% : fo 
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fo as to relax the Abdominal Mufcles, and his 
Hands held fteady by fome Affiftants inject 
through a Catheter into the Bladder as much 
Barley-water as he can bear, which in a Man, 
is often about eight Ounces, and fometimes, 
twelve: For the eafier doing this, an Ox’s 
Ureter may be tied to the Extremity of the 


Syringe, and Handle af the Catheter, which be- 
ing pliable, will prevent any painful motion of 
the Inftrument in the Bladder. 


Tue Bladder being fill’d, an Affiftant, in 


order to prevent the Reflux of the Water, muft 


& 


grafp the Penzs, the moment the Catheter is 
withdrawn, holding it on one fide, in fucha 
manner, as not to ftretch the Skin of the 44- 
domen ; then with a round-edged Knife make 
an Incifion about four Inches long, between 


_ the Reéfi and Pyramidal Mufcles, through the 


_ Membrana Adipofa, as deep as the Bladder, 


_ bringing its Extremity almoft down to the Penis ; 
after this, taking a crooked Knife, continue the 


Incifion into the Bladder, carrying it a little un- 
der the Os Pudis, and immediately upon the 


_ Water’s flowing out, introduce the Forefinger 


of your left Hand, which will diredt the Forceps 

to the Stone. 
THis Method was at firft received with 
great Applaufe in London, but after fome 
} L Trial 
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Trial was rejected for the following Inconve- 
niencies : 

I r fometimes happens that the Bladder, not- 
withftanding the Injection, ftill continues fo 
deep under the Os Pudis, that the Peritoneum 
being neceffarily wounded firft, the Inteftines 
pufh out immediately at the Orifice, and the 
Urine afterwards empties into the Ahdomen, 
in which Cafe, hardly any recover. The In- 
jection itfelf is exceedingly painful, and how- 
ever flow the Fluid be injected, it diftends 
the Bladder fo much more fuddenly than the 
Urine from the Kidneys does, and fo much 
fafter than it can well bear, that it not only 
is feldom dilated enough to make the Opera- 
tion abfolutely fecure, ai is fometimes even 
burft, or at leaft its Tone deftroy’d by the 
hafiy Dilatation. What adds to the Danger 
here, is the poffibility of meeting with a con- 


tracted indurated Bladder, whic is a circum- 


ftance fometimes attending on the Stone, and 
indeed an exceedingly dangerous one in all the 
other Methods, but ote be frightful in this, 
by reafon not only of the neceffity of wound- 
ing the Peritoneum, but of the difficulty of 
coming at the Stone. If the Stone be very 
{mall, it is hard to lay hold of it with the For- 
CePs, and in a dat Man, the Fingers are not 

long 
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dong enough for that purpofe. If there are 
many little Stones, it will fcarce happen that 
more than one at a time can be extracted ; and 
if the Stone breaks, it not only is impracti- 
cable to take it all away in the Operation, but 
alfo from the fupine Pofture of the Patient, 
it will generally remain in the Bladder ; 
whereas in’ the other Methods, for the moft 
part, it works itfelf out with the Urine. But 
even fuppofing that the Operation itfelf is 
profperous,. the Confequences generally are 
very troublefome, for the Urine iffuing out at 
an Orifice where there is no Defcent, {preads 
itfelf upon the Abdomen, and makes very 
painful Excoriations; though, what is ftill 
worfe, it fometimes infinuates itfelf into the 
Cells between the Bladder and Abdominal 
Mutcles,and together with the Inflammation ex- 
cited by the Operation, brings on a Suppuration 
there, which is always difficult to manage, and 
frequently mortal. 7 
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CHAP. XXI. 


Of the LareRAL OPERATION. 
ge LIS Method was invented by an Ecclefi- 


y i aftic, who call’d himfelf Frere “faques: 
AWS FTe came to Paris in the Year 1697, 
bringing with him abundance of Certificates of 


his Dexterity in operating ; and making his Hi- 
tory known to the Court and Magiftrates of 


the City, he got an Order to cut at the Hotel 
Dieu, and the Charité, where he perform’d 
this Operation on about fifty Perfons. His Suc- 
cefs did not anfwer the Promifes he had made, 
and from that time his Reputation feems to 
have declin’d in the World, if we may give cre- 
dit to Dionis, who has furnifh’d us with thefe 
Particulars. 

He was treated by the Surgeons of thofe 
times as ignorant and barbarous; and though 
upon enquiry into the Parts which fuffer in this 
Method, it was once the opinion of fome of the 
moft eminent amongft them, that it might be 
made a moft ufeful Operation, if a few Imper- 
feCtions in the execution of it were remov’d ; 
yet after having given this Judgment, they 
fuddenly dropt the purfuit, for no other reafon: 

to 
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to all appearance, but that they would not be 
oblig’d to any one but a regular Surgeon fora 
Difcovery of fo great confequence. The prin- 
cipal Defect in his manner of cutting; was the 
want of a Groove in his Staff, which made it 
difficult to carry the Knife exactly into the 
Bladder ; nor did he take any care of his Patients 
after the Operation, fo that for want of proper 
Dreffings, fome of the Weunds prov’d Fiftulous, 
and other ill confequences enfued: But I am 
inclin’d to think he fuceeeded better; and knew 
more at laft, than is generally imagin’d; for I 
axemember to have feen, when I was in France, 
a fimall Pamphlet, publifh’d by him in the Year 
1702, in which his Method of operation ap= 
pear’d fo much improv’d, that it.differ’d in no= 
_ thing, or but very little, from the prefent Prac- 
tice. _ He had by this time, learnt the neceffity 
of dreffing the Wound after the Operation, and 


hhad profited fo much from the Criticifms of 


Meffieurs Mery, Fagon, Felix, and Hunauld, 
that he then ufed a Staff with a Groove ; and 
what is more extraordinary, had cut thirty 
eight Patients fucceflively at Ver/azlles, without 
lofing one, as appear’d by a Certificate annex’d 

_ to the Piece. | | 
AmMonGsT many that faw Frere Faques 
operate, was the famous Profeffor Rau, who 
L 4 carried 


97 


TREATISE of the 

carried his Method into Holland, and practifed 
it with amazing Succefs: He never publith’d 
any account of it himfelf, though he admitted 
feveral to his Operations ; but fince his Death, 
his Succeflor A/binus, Profeflor of Anatomy 
and Surgery at Leyden, has given the World a 
very circumftantial Detail of the feveral Pro- 
cefles of it, and mentions as an improvement 
upon Frere ‘faques’s manner, that he made his 
Incifion through the Bladder beyond the Proftate; 
but whoever will try the Experiment of making 
a Wound in that Place, without touching the 
Proftate, on a Staff, fuch as Albinus has de= 
lineated, which is of an ordinary length, will 
find it almoft impracticable ; for if by inclin- 
ing the Staff a little towards the Abdomen and 
right Groin, you endeavour to raife that part 
of the Bladder towards the Wound, it flips 
out all but the very end of it into the Ure+ 
thra, and leaves no Dire€tion for the Knife, 
Befides, that he cut the Proftate, may be ga~ 
ther’d from the event of fome Cafes which 
Mr. Chefelden publith’d, when he firft under- 
took the Lateral Operation: He confider’d it 
as almoft impofiible to make the Incifion in this 
place, unlefs the Bladder was diftended, to 
which end, he injeé&ted as much Barley-water as 
the Patient could fuffer, which made it protu» 

berate 
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berate forwards, and lie in the way of the ex- 


ternal Wound, fo that leaving the Staff in, he 


cut very eafily upan it. The Operations were 
exceedingly dextrous ; but the Wound of the 
Bladder retiring back, when it was empty, did 


not leave a ready Iffue for the Urine, which. 


infinuating itfelf amongft the neighbouring 
Mufcles and Cellular Membranes, deftroy’d four 
of the ten which he practis’d this Method upon, 
and fome of the others narrowly efcaped. 


’ Ir therefore, this was the confequence of a’ 


Wound of the Bladder beyond the Proftate, in 
fo many inftances, and we find by experience 
that it is exceedingly difficult in fome Men to 
carry the Incifion even fo far as the Proftate, 
fure it is poffible that Albinus may be miftaken 
in his Defcription, or even that Raz himfelf, 
if he was of that opinion, might be deceived 
in the Parts he wounded; fince we know it 
was generally thought, till within thefe few 
years, that the Bladder itfelf was cut in the old 
Way. | 

AFTER this unfuccefsful Trial, Mr. Che- 
Jelden made ufe of the following Method, which 

is now the practice of moft Englifh Operators. 
T ue Patient being laid on a Table, with his 
Hands and Feet tied, and the Staff paffed as in 
the old Way, ‘let your Affiftant hold it a little 
L 4 flanting 
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flanting on one fide, fo that the Direction of it 
may run exaétly through the middle of the left 
Ereétor Penis and Atcelerator Urine Mutcles ; 
then make your Incifion through the Skin a 
Fat, very large, beginning on oné fide of the 
Seam in Peringo, a little above the place 
wounded in the-old Way, and finithing a little 
below the xus, between it and the Tuberofity 
of the I/chium: This Wound muft be carried 
on deeper between the Mutcles, ’till the Proftate 
can be felt, when fearching for the Staff, and fix- 
ing it properly if it has flipt, you muft turn the 
edge of the Knife upwards, and cut the whole 
length of that Gland from within outwards, at 
the fame time pufhing down the Reéfum with a 
Finger or two of the left Hand, by which Pre- 
cautions, the Gut will always efcape wounding ; 
after which, the Operation finifhes nearly in the 
fame manner, as with the greater Apparatus. 
-I¥ upon introducing the Forceps, you do not 
perceive the Stone readily, you muft lift up 
their Handle, and feel almoft perpendicular 
for it, fince for the moft part, when it is hard 
to come at, it lies in one of the S:zufes fome- 
times form’d on each fide of the Neck of the 
Bladder, which project forward in fuch a man- 
ner, that if the Stone lies there, the Forceps 
pafs beyond it the moment they are through 
the 
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the Wound, fo that it would be impoffible to 
lay hold of it, or even to feel it, if not aware of 
this Circumftance. . 

WueEn the Stone breaks, it is much fafer 
to take away the Fragments with the Forceps, 
than to leave them to be difcharged with the 
Urine ; and if the pieces are very {mall, like 
Sand, a Scoop is the beft Inftrument ; tho’ fome 

_ prefer the injeCting Barley-water into the Blad- 
der, which fuddenly returning, brings away the 
broken Particles of the Stone. 

As there are hardly any inftances of more. 
Stones than one, when the Stone taken away 
is rough ; fo when it is fmooth and polifh’d 
in certain parts of it, ’tis almoft a certain fign of 
others behind; on which account, an Operator 
fhould be aes in that cafe, to examine not 
only with his Fingers, but fome convenient 
Inftrument, for linet remaining ones. 

Tx £ great Inconvenience of the Lateral Ope- 

zation is the Hemorrhage which fometimes' en- 
fues in Men ; for in Children the danger of it 
1s not orth: mentioning ;_ this Bseyveclt is the 
principal Objection which has prevented its be- 
ing univerfally practis’d, but in all likelihood it 
will be more general, when the Merits of the ° 
Method are better known, and it is once difco- 
ver’d that the ill Confequence of moft of thef 

| Hemorrhages,. 
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Hemorrhages, is owing more to an Error in 
operating, than to the nature of the Operation; 
for I think I can pofitively fay, that all thofe 
Branches of the Hypogaftrick Artery which lie 
on this fide of the Proftate, may be taken up 
with the Needle, if the Wound be made large 
enough, to turn it about freely at the bottom ; 
yet this is a Circumftance, that many Surgeons 
have been deficient in, and inftead of making it 
three or four Inches long in a Man, they have 
fometimes made it not above an Inch ; in which 
cafe, it is not only impoffible to tie the Vefiels 
between the Skin and Bladder, but it alfo pre- 
vents the proper Application of Lint, or Styp- 
ticks to the Artery creeping on the Proftate, fo 
that it is not furprifing the Operation fhould be 
dif{countenanced, when the Practice of it is at- 
tended with this difficulty. 

I have here mentioned Lint or Stypticks, as 
a proper Application to ftop the Hemorrhage 
from the Artery of the Proftate ; but if they 
{hould not prove effe€tual, I would advife the 
Introduction of a filver Canula through the 
Wound into the Bladder, which fhould be three 
or four Inches long, according to the Depth of 
the Wound ; and almoft as thick as a Man’s little 
Finger. It ‘mutt be cover’d with Rag or Lint 


(that it may lic foft) and continue in the Blad- 
der 
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der two or three Days, before it is taken 
away. . COLE. 
Ir in the Operation any very large Vefiel of 
the external Wound fhould be divided, it is ad- 
vifeable to tie it before the Extra@tion of 
the Stone ; but the neceflity of doing this, does 
not occur once in twenty times: It rarely hap- 
pens that the Vefflels of the Proftate burft 
open any confiderable time after the Opera- 
tion, if they did not bleed during the Pers 
formance of it, but as it is the nature of the 
Symptomatick Fever, to dilate the Veffels, and 
quicken the Motion of the Blood, ’tis proper 
to be upon our guard, efpecially in plethorick 
People, and endeavour to obviate the Accident; 
by taking away ten or twelve Ounces of Blood 
from the Arm, and giving an Opiate imme- 
diately. | 

THERE is but one Objection more of any 
confequence, which is the danger of wounding 
the Rectum ; and this I confefs is a very trouble- 
fome Accident: but if the Operator obferves 
the Rule I have laid down with regard to that 
Article, I fhould hope it might always be 
avoided, tid 2 

In this Defcription, I believe I have been fo 
far from difguifing the Inconveniencies of the 
Lateral Operation, that before I fpeak of its 
| Advantages 
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Advantages I fhould once again repeat, that 
thefe Effufions of Blood are but very rare; 
and feldom or never mortal, when properly 
manag’d; of which the World needs no bet- 
ter Proof than the late extraordinary Succefs 
we have cut with in our Hofpitals, which I 
believe has never been equall’d in any Time, or 
Country. 

In this Method, the remarkable Parts 
wounded by the Knife are, the Mu/culus 
Tranfoerfalis Penis, Levator Ant, and Profiate 
Gland: In the old Way, the Urethra only is 
wounded, about two Inches on this fide the 
Proftate, and the Inftruments are forced 
through the reft of the Paflage, which is 
compos’d of the bulbous Part of the Urethra, 
the membranous Part of the Urethra, the Neck 
of the Bladder, and Proffate Gland... This 
Channel is fo very narrow, that ’till it be tore 
to pieces, the Management of the Forceps is 
exceedingly difficult, and it happens frequently, 
that from the tender Texture of the mem- 
branous parts, the Forceps are unwarily pufh’d 
through it between the Os Pudis and Bladder; 
befides that in introducing the Gorget upon the 
Staff, it is apt to flip downwards, between the 
Reétum and Bladder, both which Inconvez 
niencies are avoided in the Lateral Operation. 


it 


Operations of SURGERY. 
It is true, the Wound made in the Lateral 


Method, will not admit of the Extraétion of a 


large Stone without Laceration, as well as in 
the old Way ; but in the one cafe, the Lacera- 
tion is fmall, and made after a Preparation for it 
by an Incifion, and in the other, all the Parts I 
have mention’d are tore, without any previous 
Opening, and which are fo very tight that the 
Pain of the Diftenfion, muft neceffarily be ex- 
‘ ceffive. It is pity, the Operators do not in the 
old Way always flide the Knife along the Groove 
of the Staff, *till they have quite wounded 
through the length of the Proftate, fince they 
are convine’d, that by the Extraction of the 
Stone, it is open’d in a ruder and more danger- 
ous manner than by Incifion, and without 
any Advantages from it; becaufe this Opening 
is made by the finifhing of the Operation, where- 
as for want of it before the Extraction, we 
can hardly widen the Forceps enough to re- 
ceive a large Stone, and when we do, the Re- 
fiftance is fo very great, as often to break it, 
notwithftanding all our care. . However, in 
both thefe Operations, the Surgeon muft not 
grafp the Stone with violence, and even in ex- 
tracting, muft with both Hands to the Bran- 
ches of his Forceps, refift their fhutting fo tight, 
as the Compreffion from the Lips of fuch a nar- 

row 
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row Wound would otherwife make them: 
Here I fpeak of the difficulty of laying hold of 
a Stone in any part of the Bladder; but if it 
happens to lie in one of the Szzu/es before-men- 
tion’d, the Forceps are fo confin’d that it be- 
comes ftill harder. The Extraction of very 
large Stones, is much more impra¢ticable with 
the greater Apparatus than by this Method, be- 
caufe of the fmallnefs of the Angle of the Bones 
in that part where the Wound is made ; fo that 
indeed it is neceflary in almoft all Extractions, 
to pull the Stone downward towards the Reéfum, 
which cannot be done without great violence to 
the Membranous Parts, and even the Separation 
of one from another ; whence follow Abfceffes 
and Sloughs about the Wound, which is a 
Circumftance not known in the Lateral Ope- 
ration. LEcchymofes follow’d by Suppuration and 
Gangrene, fometimes fpread themfelves upon 


‘the Scrotum, and in fhort, all the Inconvenien- 


cies and ill Symptoms which attend upon the 
Lateral Operation, except the Hemorrhage, 
are in a more violent degree, incident to the 
old Way. 

AN Incontinence of Urine, is very uncom- 
mon after the Lateral Operation, and a Fiftula 
feldom or never the Confequence of it; “but 
the Prevention of a Fiftula, feems to depend 

very 
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very much upon the Skill of dreffing the Wound 
afterwards, and perhaps it would not fo often 
happen, if the Drefling was rightly managed 
in the old- Way, though certainly this Method 
ismuch more liable to them, as the Wound is 
made among Membranes, is more contufed, 
and in many, from an Incontinence of Urine, 
is continually kept open. I have feen fome 
Inftances indeed in the Lateral Operation, where 
through negleét, the Bladder has remained fiftu- 
lous, but the Wound being in a flefhy part, I 
have, without great Difficulty, got little Granu- 
lations to fhoot up, and heal’d it externally ; fo 
that at prefent I think a Fiftula can hardly be 
accounted one of the Inconvenienciés of cutting 
for the Stone in the Lateral way. 

T’HE manner of. treating the Patient after 
the Operation, is pretty nearly this: If it hap- 
pens, that the Veffels of the Proftate bleed, 
dry Lint, or Lint dipp’d in fome ftyptick 
Water, fuch as Aqua Vitriol, mutt be applied 
_ to the Part, and held there with a confiderable 
degree of Preffure for a few Hours, or as I have 
before mentioned, a filver Canula of three or 
four Inches long, cover’d with fine Rag, may 
be introduced into the Bladder and left there 
two or three Days, which feldom fails to {top 
the Hemorrhage. The Patient may alfo take 
} an 
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Opiate. Ifthe Wound does not bleed, a little 
dry Lint, or a Pledgit of Digeftive, laid gently — 
in it, is beft. “The Place where the Patient lies 
fhould be moderately cool, as Heat not only 
difpofes the Veffels to bleed afrefh, but gene- 
rally makes him low and faint. If foon after 
the Operation, he complains of a Sicknefs at the 
Stomach, or even a Pain in that part of the 
Abdomen near the Bladder, ’tis not always a 
fign of a dangerous Inflammation, but frequent- 
ly goes off in half an Hour; To affift however 
in its removal, a Fomentation put into.an Hog’s 
Bladder, and apply’d pretty warm to the Part 
in pain, will be of great fervice: if the Pain in- 
creafes, after two or three Hours, the Confe- 
quence is much to be fear’d, and, in this Cafe, 
bleeding and emollient Clyfters by way of 
Fomentation to the Bowels, are immediately 


neceflary. ° 
Tue fir good Symptom after the Ope- 


- gation, is the Urine coming freely away, as we 


then know the Lips of the Bladder and proftate 
Gland are not much inflam’d; for they often 
erow turgid, and fhut up the Orifice in fuch a 
manner, as not only to prevent the Iffue of the 
Water, but even the Introdution of the Finger 
or female Catheter, fo that fometimes we are 
forced to pafs a Catheter by the Pents. From 

: this 
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this Symptom too we learn, that the Kidneys 
are not fo affected by the Operation as to ceafe 
doing their Office, which, though a very rare 
Circumftance, may poffibly occur. If the Pa- 
tient fhould become languid, and continue with- 
out any Appetite, Blifters prove very beneficial, 
which may be applied with great fafety, and 
little pain ; as there is feldom or never any 
Strangury.. About the third or fourth Day a 
Stool muft be procur’d by a Clyfter, for it fel- 
dom comes naturally the firft time, and this 
Method muft be continued as every Man’s Dif- 
cretion fhall guide him. As foon as the Patient 
comes to an Appetite, he fhould be indulg’d in 
eating light Food, with this Caution, that he 
do not eat too much at atime: It fometimes 
happens that a Fortnight or three Weeks after 
the Operation, one or both Tefticles indurate 
and inflame ; which Diforder may generally be 
remov’d by Fomentations and difcutient Appli- 
cations; or if a Suppuration enfues, which 


however is very feldom the Cafe, the Abfcefs 1s 


not very difficult of Cure. 

~ [er during the Cure the Buttocks fhould 
be excoriated by the Urine, let them be anoint- 
ed with Nutritum: ‘The Dreffing from firft to 
laft, is feldom any other than a foft Dige- 


ftive, or dry Lint; for the whole Art of healing | 


the 
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the Wound, confifts in the force with which the 
Dof_il is apply’d ; if it be cram’d in hard, it be- 
comes a Tent, and prevents the growth of the 
little tender Shoots of Fleth, till in procefs of 
time, from the continued Diftenfion, and long 
Drain of the Urine, the whole Cavity becomes 
callous, and forms itfelf into a Fiftula: On the 
other hand, if the Wound be drefs’d quite fu- 
perficially, the external Parts of it being more 
prone to heal and contract than the internal, the 
Confequence will be a degree of Obftruction to 
the Urine and Matter, which lying about the 
Wound of the Bladder, for want of a Difcharge, 
will indurate that Part, and likewife occafion a 
Fiftula, This method of Dreffing, ts not pe- 
culiar to Wounds after cutting for the Stone, 
but is as applicable to Fi/fulas in Ano, and al- 
moft all Abfcefles whatfoever; fo that the Branch. 
of Surgery, which regards the Treatment of 
hollow Wounds, depends much more on the 
proper Obfervance of this Rule, than the Ap- 
plication of particular Medicines. 
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CHAP. XXIl., 


Of the Stonnin the URETHRA. 


CA eo 


me ae F a {mall Stone be lodg’d in the Urethra 
oles near the Glans, it may often be pufh’d 
SS out with the F ingers, or pick’d away 
with fome Inftrument; but if it ftops in any 
_ other part of the Channel, it may be cut upon 
without any Inconvenience : the beft way of 
doing it, is to pull the Prepuce over the Glans, 
as far as you can, and then making an Incifion 
the length of the Stone, through the Tegu- 
ments, it may be turn’d out with a little Hook 
or the point of a Probe: ~The Wound of the 
Skin flipping back afterwards, to Its proper Situa- 
tion, and from the Orifice of the Urethra, pre- 
vents the Iffue of the Urine, and very often 
heals in Twenty-four Hours. This is a much 
lefs painful Method of extra&ing Stones from 
the Urethra, than by any Inftruments that nave 
hitherto been devis’d. 
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CHAP. XXIII. 


Of the Extraétion of the STONE in 


WoMEN. 


13 ae HE Extraction of the Stone in Women, 
Cay will eafily be underftood, fince the 

3% whole Operation confifts in placing them 
in. the fame manner. as Men, and_ without 
making any Wound, introducing into the Blad- 
der a ftraight Dire@tor, upon that, a Gorget, 
and afterwards, the Forceps to take hold of the 
Stone; all which, may be done without diffi- 
culty, by reafon of the fhortnefs of the Urethra. 
If the Stone proves very large, and in extract- 
ing draws the Bladder forwards, ’tis advifeable 
to make an Incifion through the Neck of it, 
upon the Stone, which not only will facilitate 
the Extra@ion, but alfo be lefs dangerous than 
a Laceration, which would neceffarily follow. 
The Dreffings are Fomentations and emollient 
Ointments, which fhould be applied two or 
three times a-day, and the Patient in other 
refpects be treated like Men who have under- 
gone the Operation for the Stone. 
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Pelee Boil. 


The EXPLANATION. 


4, A Sound us’d in fearching for the 
Stone. : 3 
T u E Size reprefented here is but a little too 
large for the youngeft Children, and may be 
us'd upon Boys till they are thirteen ‘or four- 
teen years of age; a larger fhould be employ’d 
- between that Age and Adultnefs, when one of 
about ten Inches, in a right Line from the 
Handle to the Extremity, ‘is proper, This 
fhould be made of Steel, and its Extremity be 
round and {mooth, 

B. A Staff fit for the Operation on Boys from 
eight to fourteen years of age. The Staff for a 
Man mutt be of the fize of the Sound I have 
already defcribed. , 

_. @. A Staff fomething too big for the fmalleft 
Children, but may be us’d upon Boys from 
about four years of age to eight. 

Tu Staff has a Groove on its convex fide, 
which firft ferves as a DireGion where to cut, 
_and afterwards receiving the Beak of the Gor- 
get, guides it readily into the Bladder, Care 
fhould be taken in making the Groove, that 
the Edges of it be fmooth’d down, fo that 
M3 they 
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they cannot wound in pafling through the Ure- 
thra. The Extremity fhould alfo be open, other- 
wife it will be fometimes difficult to withdraw 
the Staff, when the Gorget is introduced, and 
preffes againft the end of it. 

Tu xse Inftruments are ufually made with a 
greater Bending than I have here reprefented ; 
but I think this fhape more like that of the 
Urethra, and rather more advantageous for 
making the Incifion. 

D. Tue Yoke, an Inftrument to be wore 
by Men with an Incontinence of Urine: It is 
made with Iron, but for ufe muft be cover’d 
with Velvet : It moves upon a Joint at one end, 
and is faften’d at the other by Catches at diffe- 
rent Diftances placed on a Spring, as will be 
eafily underftood by the annexed Print. It muft 
be accommodated to the fize of the Penis, and 
be taken off whenever the Patient finds an 
Inclination to make Water. This Inftrument 
is exceedingly ufeful, becaufe it always anfwers 
the purpofe, and feldom galls the Part, after a 


few days wearing. 
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PLAT ®V: 
The EXPLANTION. 


A. A fmall Catheter made of Silver. This 
Inftrument is hollow, and: ferves to draw off the 
Urine when under a Suppreffion : It is alfo-us’d 
in the high Operation to fill the Bladder with 
Water: Near its Extremity, are two Orifices, 
through which the Water paffés into its Cavity. 
Care fhould be taken that the Iidges of thefe Ori- 
fices are quite {mooth. | 

B.'T we Knife us’d in cutting for the Stone : 
It is the fame I have already defcribed ; but I 
thought it might not be improper to repeat the 
Figure with the alteration of a quantity of Tow 
twifted round it, which makes it eafier to be 
held, when we perform the Lateral Operation, 
and turn the Edge upwards to wound the 
proftate Gland. 4 ‘4 

C. A Female Catheter, differing from the 


_ Male Catheter, in being almoft firaight, and 


fomething larger, | 
D. A filyer Wire to pafs into either Catheter, 


for the removing any grumous Blood of. Matter 
that clogs them up, 
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PLATE Viv 


The EXPLANATION. 


A, The Gorget us’d upon Men in the Lateral 
Operation. 

B. The Gorget us’d upon ‘Children under 
five years of age in the Lateral Operation. , 

“A Gorget ‘between the fizes of thefe two, 


‘will be fit for Boys from five years of age to . 
fifteen or fixteen. 


‘iT A BSE Radewatenie’ are Hattse for the Paf- 


fage of the Forceps into the Bladder, and their 


Handles lie flanting, that they may the more 


“readily be carried through the Wound of the 


Proftate; which is made obliquely on the left 
fide of it. The Beak at the Extremity of the 
Gorget, muft be fimaller than the Groove of 
the Staff which is cut upon, becaufe it is to be 
receiv’d in the Groove. Care fhould be taken, 
that the Edges of the Gorget near the Beak 
are not pharpe left inftead of dilating the 


‘Wound, as it ought, it fhould only cut on 
seach. fide when introduced , ~in which cafe, it 


would be difficult to carry the Forceps into the 

Bladder. 
C. A Gorget, with its Handle exactly in 
the middle ; “this thap’d Inftrument is us’d in 
the 
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the old Way. ° All the rnc fhould be cia 
of Steel. 


Pal, A TE ev 
The EXPLANATION. 


A, 'TueE Forceps for extracting the Stone. 
Thefe are reprefented a little open, that the 
Teeth may be better feen withinfide. 
 Turs Inftrument mutt be of different fizes 
for different Ages and Stones, from the length 
of that in the Copper-plate, to one of near a 
foot long ; but the Forceps of about eight inches 
long will be found moft generally ufeful. The 
number necefiary to be furnith’d with, will be 
four or five. 

Great care fhould be taken by the Ma- 
kers of this Inftrument, that it move ‘ealy 
upon the Rivet, that. the Extremity of the 
Chops do not meet when they are fhut, and 
particularly that the Teeth be not too large, 
left in entring deep into the Stone they fhould 
break it: It is of confequence alfo that the 
Teeth do not reach farther towards the Joint 
than I have: here reprefented, becaufe a {mall 
Stone, when receiv’d into that Part, being 
held faft there, would dilate the Forceps excef- 

ively, 
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fively, and make the Extraction difficult ; on 
which account, the Infide of the Blades near the 
Joint fhould be fmooth, that the Stone may flip 
towards the Teeth. 

B. A Director made of Steel, us’d for the 
Dire€tion of the Gorget, in the Extraction of 
the Stone from Women. 

C. A Scoop to take away the Stone when it 
is broke into {mall pieces like Sand. This In- 
ftrument is made of Steel. 


CHAP, XXIV. 


Of the EMPYEMA 


pera TIE Operation for the Empyema gene- 
@ Ti rally implies an artificial Opening made 
into the Cavity of the Zhorax, by which 
‘we ¢cvacuateany Fluid that lies there extravafated, 
and is become dangerous by its weight and 
quantity. The Fluids defcribed as neceflary to 
be voided by this Operation, are Blood, Matter, 
and Water. 

WueEwN Blood is the Fluid, fuppos’d to 
require Evacuation by this Method, ’tis always 
-extravafated through fome Wound of the Veffels 

of 
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of the Lungs or Thorax, and being difcharged 
in great quantities on the Diaphragm, is faid to 
- opprefs Refpiration till let out by fome conve- 
nient Perforation, made in the moft depending 
part of that Cavity, which is the only kind of 
Perforation into the Thorax diftinguith’d by the 
name of the Oferation for the Empyema : But 
though this Opening is univerfally recommend- 
ed in the Cafe here ftated, yet we meet with 
few or no Examples, where it has been practifed 
for a meer Extravafation of Blood; and I fhould 
think it can hardly ever be advifeable on this Ac- 
count: For if we perform it immediately after 
the Accident, and during the Hemorrhage, the 
Opening made at the bottom of the Thorax, 
might probably make way for a dangerous Effu- 
fion of Blood, which perhaps would otherwife 
be choked up and {topped for want of a ready 
Ifue; and if we wait till the Hemorrhage 
ceafes, it becomes needlefs, becaufe the Blood 
not only for the moft part, finds fome Vent by 
the External Wound, if left open, but is con- 
ftantly {pit up by the Trachea, fo that had we 
no farther Proofs of this abforbent Power in the 
Lungs, we might from hence be perfuaded of 
the probability of its being more fafely carried off 
fo, than by any artificial Opening we can pof- 
fibly contrive in the Thorax. 

OR 
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Or if it be thought that the extravafated 
Blood, being coagulated in the Thorax, cannot 
be taken up by the Veffels of the Lungs, yet 
even in that cafe, the Operation ufually practis’d 
will not anfwer the purpofe; for befides the 
poffiblity of the Lungs adhering to the Pleura 
in the place of Incifion, which would abfolutely 
prevent any advantage from it, the depth and 


-narrownefs of the Orifice, and its height above 


the Diaphragm, on which the congeal’d Blood 
is fuppos’d to lie, will make the Succefs at beft 
but very precarious. 

To empty the Thorax, in arupture of any 
Veflels which open into it, bleeding is very ne- 
ceflary, which not only ftops the Hemorrhage, 
by abating the Force of the Circulation ; but 
likewife, by unloading the Veffels of their Con- 
tents, makes them more fit to reccive the extra- 
vafated Fluid by Abforption: gentle Evacuations 
and Pectorals, ate alfo very ferviceable, and a 
low Diet is abfolutely neceflary, 

T He Rules laid down in fome Books for 
diftinguifhing if a Wound penetrates, have led 
Practitioners into mifchievous Methods, by ad- 
vifing them to examine thefe Wounds with the 
Probe, or for more certainty the Finger ; which 
if rudely us’d, fometimes even tear into the 
Thorax, always force or prefs the Parts too 

much, 
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much, and often feparate the Lungs from the 
Pleura, when they happen to adhere ; all which 


_ Violences will produce Abfceffes there, efpecial- 


_ ly if the Part be afterwards drefs’d with large 
Tents, or fill’d with any active Injection, both 
which were formerly applied with a View to 
deterge the Cavity of the Wound, but now feem 
_ to be exploded in favour of more fuperficial 
Dreflings; the Advantages of which method, 
_ in my opinion cannot be too much inculcate, 
Bu T what I have here advanced concerning 
the Excellence of fuperficial Applications, with- 
out dilating the Wound, to make way for the 
iffue of the Blood or fucceeding Matter, muft 
be confider’d with regard to Punétures or Inci- 
- fions by tharp Inftruments, ‘not follow’d with a 
great Difcharge: For where the Wound is made 
by Fire-Arms, the Method of Practice muft be 
fometimes alter’d; becaufe not only Sloughs, 
and great Suppurations enfue, but very often 
pieces of the Shirt or Coat are carried in with 
the Bullet, which will perhaps require an En- 
largement of the Wound, in. order to be freely 
difcharged ; though even upon this Account, 
there will be no Occafion to make an Opening 
at the bottom of the Thorax, -fince the mere 
Dilatation of the Wound will more readily give 
vent to the Pus and extraneous Bodies, than an 
| Orifice 
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Orifice made lower; becaufe the Lungs being 
inflamed by the Wound, will generally adhere 
to the Pleura, and break off the Communica- 
tion between the Abfcefs and the Cavity below 
it. In dreffing the dilated Wound, Care muft 
be taken to apply the Doffils with fuch Preffure 
only, as fhall be fufficient to keep open the ex- 
ternal Orifice ; and not to crowd them into the 
Thorax, fo as to lock up that Matter, which 
the very Defign of Dilatation, is to give a 
Difcharge to. 

~ Tue fecond Circumftance in which this 
Operation takes place, is a Rupture of Matter 
from the Pleura, Mediaftinum or Lungs, into 
the Cavity of the T/orax, where accumulating 
it at length proves fatal for want of a Difcharge. 
It is true that the Cafe occurs but very feldom, 
where the Operation is neceflary ; becaufe in 
moft Abfcefles of the Thorax, the Matter is 
ufually {pit up as faft as it is generated, and in 
the DiffeCtion of fuch, who have died of this 
Species of Confumption, we rarely find much 
extravafated Pus in the Cavity, though a great 
Portion of the Lungs is deftroyed: However as 
I have intimated, thereare afew Examples which 
require the Operation ; and thefe may be diftin- 
cuifhed by the following Symptoms. The Pa- 
tient is obliged to lie upon the difeafed Side, or | 

| in 
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in cafe there is Matter in both Cavities of the 
Thorax, on his Back; becaufe the Mediaftinum 
can feldom fupport the Weight of the incum- 
bent Fluid, without fuffering great Pain: but 
this Rule is not certain, it fometimes happening 
that the Patient can lie with eafe on that fide, 
where there is no Fluid. Another Symptom 
of extravafated Matter, is an evident Undulation 
of it, fo that in certain Motions, it may be 
heard to quafh. For the moft part too, upon 
careful Enquiry, an Oedema, or at leaft a thick- 
_ ening of fome Portion of the Intercoftal Mufcles 
will be difcovered. And laftly, if there be much 
Fluid, it will be attended with a preternatural 
Expanfion of that fide of the Cheft, where it 
lies. ‘When therefore thefe figns appear after a 
previous Pleuretic or Pulmonary Diforder, and 
the Cafe has been attended with the Symptoms 
of a Suppuration, it is moft probably owing to 
a Collection of Matter ; though the Patient will 
alfo labour under a continual low Fever, and 
a particular Anxiety from the load of Fluid. 

I have here defcribed the Abfcefs as breaking 
into the Cavity of the Thorax; but generally 
{peaking, in any Inflammation of the Pkura or 
Lungs, an Adhefion of both enfues; in Confe- 
quence of which, Nature finds a Difcharge 
outwardly, it being moft frequent for Ab- 


{ceffes. 
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{ceffes of the Pleura and intercoftal Mufcles; 
and not uncommon even. for Abfcefies of the 
Lungs to break externally. In cafe of an Adhe- 
fion, no farther Operation is requir’d than open= 
ing the Tumour when fappurated, with a 
Lancet ; and if the Difcharge is fo great as to 
forbid the healing the external Ulcer, it may be 
kept open with a hollow Tent; by which man- 
ner of Treatment many have liv’d a long time 


with a running Fiftula. | | 
Tue lat fort of Fluid faid to require Iffue 


from this Operation, is Water, which however 
very feldom collects in fuch manner as to be- 
come the proper Subject of the Operatian ; for 
if the Dropfy of the Thorax is complicated 
with an Anafarca, or even Afcites, it is certain- 
ly improper, and indeed it can hardly ever take 
place, but where the Diftemper is fingle, and 
takes its rife from the fame fort of Diforder in 
the Lymphaticks of the Pleura, as the Hydro- - 
cele does from thofe of the Tunica Vaginals. 
The Symptoms of this Dropfy are, a fmall 
Cough without Spitting, a little flow Fever from 
the difturbance of Refpiration ; fometimes too 
the Water by a fudden Jirk, may be heard to 
quafh, and generally fpeaking, its weight upon 
the Diaphragm and Medta/tenum are fo trouble- 


fome as to oblige the Patient to. ftoop forward 
when 
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when in an erect Pofture, and to turn upon 
the affected fide when he lies down; for 
the fame Reafon, when there is Water in 
- both Cavities of the Thorax, he is forced to lie 
on his Back. | 
' Tue manner of opemtings whether it be 
for the difcharge of Matter or Water, is to 
pitch upon the moft depending Part of the 
Thorax, which fome have fuppos’d to be be- 
tween the eighth and ninth Rib, and others, be- 
‘tween the ninth and tenth; at cia a Diftance 
from the Vertebra, that the Depth of the Flefh 
may not be an Impediment to the Perforation s 
‘This Diftance is determined to be about a 
Hand’s Breadth ; atid here, witha Knife, Sciffars; 
ot Trocar, we are ofder’d to make the Perfora- 
tion; but in doing it, there are a great many 
‘Difficulties: In fat Perfons, ’tis not eafy to count 
the Ribs, and the Wound will be very deep; 
and troublefome to make; it is hardly poffible 
to efcape wounding the intercoftal Artery, which 
runs in this Place between the Ribs; or if you 
avoid it, by cutting clofe to one of the Ribs, 
a Caries of the Bone will follow from the 
Preffure of the Tent employ’dafterwards : Again, 
the Inflammation of the Wound may poffibly af- 
fe&t the Diaphragm, which is fuppos’ 'd almoft 
contiguous to it, and this may prove of very ill 
N Con- 
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Confequence ; fo. that upon the whole, with-, 
out any farther recital of Objections to the. 
Empyema thus perform’d, it cannot appear an 
advifeable Operation. But if the only Advan-= 
tage propos’d by this Situation of the Wound, is 
from its Dependency ; the Purpofe of difcharg- 
ing the Fluid will be as well anfwer’d, by an 
Opening between the fixthand feventh Rib, half 
way from the Sternum towards the Spine ; 
which by laying ourfelves down, becomes in 
effet as depending an Orifice, as the other in, 
fitting up ; and by Opening in this manner, we 
avoid all the Inconveniences in the other Me~; 
thod: For in this part of the T/orax, there is 
very little Depth of Maufcles; the Artery lies 
concealed under the Rib; and the Diaphragm is 
at a great diftance; fo that none of thofe Mif- 
chiefs can enfue I have fuppos’d in the other 
Method; which confequently will give it the 
Preference. The Opening is beft made with a. 
Knife, and fhould be, about, an Inch long 
through the Skin, and half an Inch, 
through the fubjacent Mufcles: though to 
make the Incifion with lefs risk of wounding 
the Lungs, it may be advifeable to dilate it with 
the blunt pointed Knife (as is practifed in the 
Operation for the Bubonocele) after having made 
a fmall Puncture with a. common: Knife. If it, 

: fhould 
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fhould be objeéted, that. the Fluid: cannot be 
difcharged by this Orifice, while we are. erect, 
whereas by making it in the lower part of the 
Thorax, it will be continually draining 5: I think 
it may be anfwer’d, that after it is once emp- 
tied, it will hardly in twelye Hours be generated 
in greater Quantity. than what will lie upon the 
Diaphragm below the Opening made even by 
that Operation, and confequently cannot, be 
more readily difcharged by, one Orifice, than 
the other, The ‘Treatment of the Wound will 
be according to the Nature. of the Difcharge ; 
i fence fore Days, there appears no: Drain, you 
may let the Orifice heal up, but if it continues, 
it may be kept open with a fhort filver Cant 
fa, ’till fuch time as an Alteration in that 
Circumftance, will give us leave to cicatrize with 


Saat: : 


CHAP. _XXV. 


Of Encyfted TUMOURS. 
“ae: SHE SE Tumours borrow their Names 
a from aCyft or Bag, in which they are 
WEE Contained ; and are farther diftinguifhed 
by the Nature of their Contents : If the Matter 
forming them refembles Milk-Curds, the Tp- 
| N 2 mour 
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mour is call’d Atheroma; if it be like Honey, 
Meliceris ; and if compos’d of Fat, or a fuety 
Subftance, Sfeatoma. The two firft, are not 
readily diftinguith’d from one another, but their 
difference from the Steatoma, is eafily learnt by 
their Softnefs and Fluétuation. Thefe Tumours 
appear in every partof the Body, and in places 
where there are no Glands ; which, with the 
circumftances of their Compofition continuing 
always the fame from their firft Formation, 
agrees but little with an Opinion fome of the 
Moderns are fo fond of, that this kind of Swel- 
ling is an obftruéted Gland, whofe Membrane 
forms the Cyft, and whofe Fluids, when they 
burft out of their Veffels after a long Obftruc- 
tion, make the Matter contained. 

T ue Steatoma 1s never painful, *till by its 
weight it grows troublefome, nor is it a mark of 
geet Indifpofition of Body; fo that the Ex- 
tirpation feldom fails of fuccefs. The fize of 
fome of them is very large, frequently weighing 
five or fix Pounds, and there have been Inftances 


of their weighing above forty. 
W uw EN the Séeatoma is irregular in its Sur 


face, with Eminencies and Depreffions, it is 
fuety ; whereas the fat one is for the moft part 
of a uniform {mooth outfide. The Operation 


for 
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for the Steatoma, will be underftood by the de- 
{cription of that for the Scirrhus, 

Tu £ Atheroma ismuch more common than 
the Melceris, at leaft, if all Encyfted Tumours 
with Matter not curdled, may in Compliance 
with Cuftom, be’ call’d fo:  Thefe are more 
frequent, and grow larger than thofe:where the 
Matter is©curdled, being often attendant on 
{crophulous Indifpofitions, which biaples: them 
more difficult of Cure. 

Tue Cyfts of thefe Tumours, sil the 
Skin covering them, after a certain period’ of 
growth, refifting any further Enlargement, do 
frequently inflame and break ; but’ this Open- 
ing, is not fo advantageous for the Cure, as: Ex- 
tirpation by the Knife, © which thould be.done 
in the Infancy ‘of the Swelling. When the 
‘Tumours are no bigger than a {mall golden 
Pippin, they may-be diffe€ted away from ‘under 
the Skin, by making a ftraight Incifion: only 
through it ; but if they'exceed this Bulk, an 
oval piece‘of Skin muft be cut through: firft, to 
make room’ for the management of the Knife 
and taking away the’Tumour; : in which. cafe, 
it will be advifeable to:take off the upper por- 
tion of ithe Cyft with: the Skin, and then by 
the help: of a Hook to diffe’ away as much 
vi the Remainder of it as‘can be conveniently, 
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which isa lefs painful, and more fecure Method 
than deftroying it afterwards with Efcharoticks : 


"This Rulevis:to be obferved, when the Cyft 


runs fo'deep amongft the Interftices of the Muf- 
cles, as ito’ makeit impoffible to remove the 
whole of it, where if we cut off a:great quan- 
tity, the reft ufually comes away in Sloughs and 
Matter! » Ironce.dpen’d'a remarkable theroma — 
of thiskind; it was about as big as the Crown 
of a Man’s Hat, and lay underneath the Peétoral 
Mutcle (as alll ever met with on the Breaft 
have done), extending itfelf towards the Arm- 
pit, amongft the great) Veffels, and prefling 
againft the Clavicle: . I cut away a large circu- 
lar piece: of the Skin,...Peétoral, Mufcle, and 
Cyft, but did not dare to touch the lower part 
of it, which I could not remove without laying 
the Ribs bare ; however, it feparated in the di- 
geftion of the Wound, which for fome time 
difcharged exceffively, and the whole. Cavity 
fill’d up, leaving him the ufe of his Arm almoft 
perfect: ‘After this, .two or three {mall Splin- 
ters of the Clavicle work’d away through the 

Skin, but without any. great Inconvenience. 
Tu Ganglion of the:Tendon is an encyfted 
Tumour ‘of the Mekceris kind, ‘but. its Fluid 
js generally like the white of an Ege; when 
it is fmall, it fometimes difperfes of itfelf ; Pref 
) {ure 
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fure, and fudden Blows, do alfo remove. it; but 
for the moft part, it continues, unlefs it be extir- 
pated: It is no uncommon cafe to meet with 
this Species of Ganglion, running under the 
Ligamentum Carpale, and extending itfelf both 
up the Wrift and down to the Palm of the 
Hand. The Cure of this Diforder cannot be 
effected, but by an Incifion through its whole 
length and dividing the Ligamentum Carpal, 
which I have perform’d fuccefsfully feveral 
times, 

T ue Dreffing in thefe Cafes does not at all 
differ from the general Methods of treating 
Wounds, 


C H A BO OXXVE: 
OF the Amputation of the Cancer'd 


and Scirrhous BREAS T. 


x ces SHE Succefs of this Operation, is exceed- 
Bo ingly precarious, from the great Difpo- 
~ fition there is in the Conftitution after 
an Amputation, to form a new Cancer in the 
Wound, or fome other Part of the Body. When 
a Scitthiis bag’ admitted of a long Delay before 


the Operation, the Patient féems to have a bet- 
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tet Profpect of Cure without danger of a Re- 
japfe, than when it has increafed very faft, and 


with acute Pain, I) cannot however be quite 


pofitive in this Judgment, but upon looking 


round amoneft thofe I know who have recover- 


ed, find the Obfervation fo far well-grounded. 
There are fome Surgeons, fo difheartned by 
the Ill-fuccefs of this Operation, that they decry 
it in every Cafe, and even recommend certain 
Death to their Patients, rather than a Trial, 
upon the fuppofition it never relieves; but 
the Inftances, where Life and Health have been 
preferved by it, are fufficiently numerous, to 
warrant the Recommendation of it. 

T we Scirrhus may be diftinguifhed, by its 
want of Infammation in-the Skin, its {mooth- 
nefs and flipperineds deep in the Breaft, and ge- 
nerally, by its pricking Pain, which as it is more 
or lefs, increafes the danger accordingly though 
there are fome few, with little or none in the 
beginning: As the Tumour degenerates into a 
Cancer, which is the worft degree of Scirrhus, 
it becomes unequal and livid, and the Veffels 
growing varicous, at laft ulcerates. 

-In-extirpating the Scirrhus, if it be fall, a 
longitudinal Incifion will dilate fufficiently for 
the. Operation, but if too large to be diffeéted 
out in that manner, an oval piece of Skin mutt 


be 
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be cut through firft, the fize of which is to be 
Proportioned to that of the Tumour ; for exam- 
ple,. if the Swelling is five Inches long, and three 
broad, the oval piece of Skin cut away muft be 
nearly of the fame length, and about an Inch 


and a half in breadth. In taking off the whole 


Breaft, the Skinmay be very much preferved, by 
making the Wound of it a great deal lefs than 
the Bafis of the Breaft, which muft be carefully 
clear’d away from the Peétoral Mufcle: This 
is not difficult to do, becaufe all thefe Scirrhus’s 
being enlarged Glands, are encompaffed with 
their. proper Membranes, which make them 
quite diftintt from the neighbouring Parts, and 
eafily feparable ; .at leaft this is the cafe, when 
the Tumour is moveable; for fometimes it ad- 
heres to.the fubjacent Mufcle, and that’Mutcle 
to the Ribs ; in which circumftance, the Ope- 
ration 1s impracticable. _ When it is attended 
with Knots in the Arm-pit, no fervice can te 
done by Amputation, unlefs the Knots be taken 
away ; for there is no fort of dependance to be 
laid on their fubfiding, by the difcharge of the 
Wound of the Breaft: The poffibility of extir- 
pating thefe Knots, without wounding the great 
_ Veffels, is very much queftion’d by Surgeons ; 
but I have often done it, when they have been 
~ Igofe, anddifting. » | 
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Tne Bleeding of the large Arteries is to be 
ftopp’d by pafling the Needle twice through the 
Fleth, almoft round every Veflel, and tying up- ~ 
on it, which will neceffarily include it in the 
Ligature. In oder to difcover the Orifices of the 
Veffels, the Wound muft be clean’d with a 
Spunge wrung out of warm Water. | 

T we {cirrhous Tumours which appear about 


- the lower Jaw, are generally fpeaking, fcrophu- 


lous Diforders, that diftinguith themfelves almoft 
by the circumftance of fixing on the Salivary 
Glands. Thefe are very ftubborn of cure, but 
not fo bad as the Scirrhus, fince they frequent- 
ly fuppurate, and heal afterwards: If they im- 
pofthumate again after healing, : “tis for want of 
a good bottom, which may fometimes be pro- 
cur’d by deftroying their bad Surface with a 
Cauftick, and is a’ Method I have often prac- 
tis’d with extraordinary Succefs.  Befides thefe, 
there is another Species of Scirrhus in the Neck, 
that facceeds better after Extirpation, than ei- 
ther of the former kinds; this is an Enlarges - 
ment of the Lymphatick Glands, which run clofe 
up by the Jugular Vein, and is diftinguifhable 
from Cancers of this part, by its Moveablenefs, 
want of Pain, the Laxnefs of the Skin cover- 
ing it, the fmall degree of Preflure it makes 
on the OE/ophagus and Trachea ; and laftly the 


good 
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good habit of Body, as it feldom affeéts the 
Conttitution, which Cancers here do very 
"early, after their firft appearance. This Tu- 
mour, from its Situation, requires great ExaGt- 
nefs in the cutting off; the lat I took away of 
this kind, I {eparated’ from the Jugular Vein 
near the length of an Inch and a half: they 
fometimes extend up to the Chin towards the 
Mouth, and occafion a Divifion of the Salivary 
Dué in operating, which proves very trouble- 
fome to heal, but when all other Methods have 
fail’d, may be cur’d by a Perforation into the 
Mouth, through that part of the Cheek where 
it is wounded, which by a Tent or {mall Seton 
may be made Fiftulous ; then by drefling upon 


the Outfide, the Ouzing of the Sahva that way 


will be prevented, and the external Orifice heal- 
ed without difficulty. 

_, Tue Treatment of all thefe Wounds may 
be with dry Lint firft, and afterwards as in the 
common incifed Wounds, 
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CHAP. XXVIL. 


Of tbe Operation of the.'T REPA Ne. 


3 & HE Operation of the Irepan, is the 
ise making one or more Orifices, through 
EES the Scull, to admit an. Inftrument for 
raifing any pieces of Bone, that by Violence are 
beat inwards upon the Brain; or to give iffue 
to Blood or Matter, lodged in any part within 
the Cranium. le A igh ORY sh 
 FracTurREs of the Scull, are at all times 
very dangerous, not in confequence of the In- 
jury done to the Cranium itfelf, but as the Brain 
ecomes affected either from the Preflure of the 
fractur’d Bone, or that of the extravafated Blood 
and Matter. If then the Symptoms excited by 
a Fracture, do fometimes follow from a mere 
Extravafation of Blood, as is the Cafe when the 
Cranium is not beat inwards, it muit likewife 
happen that a Rupture of the Veffels of this 
part, without a Fracture, will alfo occafion the 
fame Diforders : For this reafon, the Operation 
may take place, where the Scull is not much of- 
fended, but only the Veffels of the Dura Ma- 
ter and Pia Mater. 


THE 
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~ Tue Writers on this Operation, have de- 
fcribed the different Diforders in which it is 
ufeful, under.a great Variety. of Names ; but 
thofe. few general ones, which all Surgeons are 
acquainted with, are quite fufficient for the un- 
derftanding the nature of every Cafe that can 
happen. 

W HEN the Cranium i is beat inward, with- 
out any Fracture, it is call’d a Depreffion; when 
very much broke, a Fracture; or if broke and 
beat in alfo, a Fracture with Depreffion ; if it 
is only crack’d, without Depreffion, though 
properly a Fracture, it is call’d a Fiffure; if 
none of thefe Diforders appear, where there is 
a Sufpicion of them, the Symptoms are imputed 
to.a Concuffion of the Brain. Thefe are the 
four Diftinétions in ufe, and which fully com- 
prehend all the others. 

Tu & Depreffion of the Cranium without a 
Fracture, can but feldom occur, and then it 


happens to Children whofe Bones are more 


pliable and foft than thofe of Adults: I have 
met with one Inftance of this myfelf in a Girl 
of feven Years of Age: when the firft receiv’d 
the Injury, the had the Complaints of an op- 


prefs’d Brain, but they foon went off ; the 


Blow form’d a large Tumour on the Parietal 


ill for which fhe was put under my Care 
fome 
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fome Days after the Accident ; I open’d im- 
mediately into it, by cutting away a circular 
piece of the Scalp, and took out a great Quan- 
tity of grumous Blood lying underneath the - 
Periofieum ; 1 then drefs'd the Depreffion with 
dry Lint, and finding no Complaints come on, 
continued the fame Method, ’till in about fix 
Weeks fhe was perfectly cur’d. 

In Blows of the Cranium, requiring the ufe 
of the Trepan, the Marks of a Fracture are 
generally very evident, fince the Scalp is often 
lacerated fo much, as to expofe it to our Sight : 
But if the Wound of the Scalp be fo fmall, as 
only to admit a Probe, we muft judge then by 
the Feel of the Surface of the Bone, ufing 
the Caution of not miftaking a Suture for 4 
Fracture, which Hippocrates confeffes he him- 
felf did; though for his frank Confeffion of an 
Error, to prevent others being mifled, he is as 
much recommended to Pofterity, as for any of 
his other Qualities. 

Ir there be no Wound of the Scalp, you 
mutt prefs about the Head with your Fingers, 
‘till the Patient complains of fome particular 
Part, which in all likelihood is the Place af 
fected, and if the Scalp there, be feparated 
from the Cranium, is almoft infallibly fo: The 
Symptoms of a Fracture, are, a Bleeding at the 

Ears 
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Fars and Nofe, a lofs of Senfe, Vomitings, 
Drowfinefs, Delirium, Incontinence of Urine 
and Excrement ; but what. is moft to be de- 
pended upon, isa Depreffion of the Bone, or a 
Roughnefs on its Outfide ; for all the other 
Complaints, not only happen to Concuffions, 
which recover without the Application of a 
Trepan, but likewife there are FraCtures, not 
attended with any of them, or at leaft in a 
flight degree ; fo that thefe Symptoms alone, 
without Examination of the Part affected, are 
but an uncertain Rule to go by. 

In Concuffions, without a F racture, that 
produce the Symptoms here laid down, and do 
well afterwards, the Veffels..of the Brain and 
Membranes are only inflam’d and dilated ; or 
if they are ruptur’d, they abforb the ol Fol 
fated Blood again ;, on which account, Nature 
fhould be affifted by plentiful Bleedings, Clyfters, 
and other Evacuations, and fo in all Fra@ures 
where the Patient is not trepann’d immedi- 
ately; however, although People with Con- 
cuffions in the violent Degree I have ftated,. do 
fometimes recover; it is fo very feldom, that: 
there can be no pretence, when they happen, for 
neglecting the Trepan, but not being able: ta 
learn in what Part the Concuffion is. The op- 
portunities. I have had of opening fome People 

| who 
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who have died under this Circumftance, have 
fufficiently convine’d me how little is to be 
trufted to any other Method than an Opening 
for the Difcharge of the Abfcefs, which by 
Confinement of the Matter becomes very large, 
fpreading over a great Quantity of the Brain be- 
fore it kills. 

WRITERs difpute very much about the 
poflibility of the Contra-Fifure, or a Fiffure oc- 
cafion’d on a part of the Head, oppofite to that 
on which the Blow is given, or where the inner 
Table is fractur’d, while the outer one re- 
mains intire ; but there are Hiftories of Cafes, 
which, if fairly ftated, make it unqueftionable; 
and this is moft certain, that if the Complaint — 
be at a Diftance from where the Blow was 
receiv’d, there can be no danger in Scalping, 
and applying the Trepan to that part where the 
Pain Is. 

TueERE are Surgeon’, who fay that the 
Veffels of the Diploe do fometimes by a Con- 
cuffion break, and that the Matter making its 
way through the inner Table of the Scull 
into the Brain, requires the Trepan; but I be- 


Jieve there is no very good Authority for this 


Affertion. 
WHEN we are aflur’d of a Fracture or De 
preffion, though the Saige i in a great mea-" 
{ure 
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fure go Off and notwithftanding there are a few 
Hiftories in Authors, where we read, that Pa 
tients have furvived without the Operation, it is 
in my Opinion always advifeable to trepan as 
foon as poffible, in order to. prevent the {pread- 
ing of the Abfcefs, which feldom fails to follow 
upon the Rupture of the Veffels of the Brain 
and Membranes, and for the moft part ina few 
Day$ ; though there area great many Inftances 
of Fractures, not bringing on a fatal Abfcefs, 
for a great length of time after the Accident, 

I once ‘trepan’d a young Woman about a 
hundred Days after fhe receiv’d the Blow; the 


_ lower part of the Parietal, and upper part ot the — 


Temporal Bones, were fractured and depreffed ; 
fhe had. bled at the Nofe and Ears when the 
firft received the Injury, and had at times been 
droufy, . and in fome little Pain, ’till towards 
the ninetieth. Day, when the Symptoms of a 
compre(s’d Brain came.on ftronger, and a fmall 
time after, fhe put herfelf under my Care; 
which, with the many Inftances of the fame 
kind to be met with in Authors, fhew how 
little fafe it is, to. truft to. any Extravafation or 
Depreffion on the Brain doing well, without the 
Affiftance of the Trepan, 

Tue manner of treating a Fracture of the 


Cranium, will be according to the nature of the 
O Fracture 
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Fra@ture itfelf, and the Injury of the Scalp; if 
the Wound of the Head be tore into Angles, 
perhaps cutting off the lacerated Flaps will 
make room for the Saw; if the Bone be broke 
into feveral pieces, the pieces may be taken 
away with the Forceps; or if fome of the Scull 
be alfo deprefs’d, the removal of the pieces will, 
without perforating, make way for the Eleva- 
tor to raife the deprefs’d part ; but if the Frac- 
ture be not complicated with a Wound of the 
Scalp, or the Wound is too {mall to admit of 
the Operation, which feldom fails to be the 
Cafe, then the Fracture mutt be laid bare, by 
taking away a large piece of the Sealp. It is 
a fafhion with fome Surgeons, to make a cru- 
cial Incifion for this purpofe, which they pre- 
fer to the other Method, upon the fuppofition 
that the Wound will more eafily heal again 
after the Operation, by turning down the Flaps ; 
and in cafe we find no Fraéture, which fome- 
times happens after fcalping, that by making 
this Species of Wound, an Exfoliation of the 
Bone and tedioufnefs of Cure will be avoided, 
But whoever has feen the Practice of the crucial 
Incifion, mutt be fenfible of the falfe Reafoning 
us’d in its favour; for.it feldom happens that we 
inquire for a Fracture of the Scull. by fealping, 
but that the Scalp itfelf is contus’d, which Cir- 

cumftance 
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cumftance generally bringing on a plentiful Sup- 
puration, and the Matter lodging between the 
Cranium and Skin, not only prevent their im- 
mediate healing, but generally occafion a Caries 
of the Bone, which is the Accident meant to be 
fhunn’d by it; and frequently at laft, the Lips 
of the Wound growing callous, require cutting 
off, to procure a Cicatrix. If then, the Ob- 
jeCtion be good, to the crucial Incifion, when 
no Operation is perform’d, it becomes of fo 
much more force when we are afiur’d of ufing 


the Trepan, that I think it is indifputably right - 


at all times, to take off the Scalp, when we lay 
bare the Cranium with a view to the Operation, 
which feldom fails to granulate with Flefh in a 
few Days, if dre(s’d only with dry Lint, and 
rarely grows carious, if not affected by a great 
Difcharge of Matter from the Brain, and even 
in that cafe but fuperficially ; or if after it is 
thus expos’d, new Flefh fhould not generate 
upon its Surface, the growth of it may be 


quickened by boring little Orifices into the Sub- 


ftance of the Bone, or rafping it with the Ru- 
gine. The form of the piece taken away may 
be nearly circular, and to be better affur’d of the 
courfe of the Fracture, it will be proper it 
~ fhould be of. the whole length of it.. I believe 
there are few will care to expofe fo much naked 
O 2 Scull, 
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Scull, but whoever knows the great Advantage 
and the little Danger of it, will not hefitate. 
When the Scalp is remov’d, the Perzoffewm mutt 
be raifed, and the Arteries immediately tied, 
which will make way for the Operation to be 
direCtly perform’d ; though the Effufion of 
Blood has been efteem’d fo troublefome in this 
Part, as to have made it almoft an univerfal 
Practice to poftpone the ufe of ,the Trepan to 
the Day after; but the Apprehenfion is with- 
out foundation ; for if two or three of the larger 
Veflels are tied, the others may eafily be ftop- 
ped with a little dry Lint, and the Operation 
take place without any Inconvenience, which I 
have always done myfelf, and would recom- 
mend to others, confidering how urgent the 
nature of the Diftemper is, and that lef than 
twenty-four Hours is often the difference be- 
tween Life and Death, when the Brain is much. 
prefs’d by a fraGtur’d Bone. © 

Be roe the Application of the Trepan, it 
is to be remembered there are certain Places on 
the Scull, where it cannot be ufed with fo much 
fafety as on others ; the whole length of the 
Sagittal Suture, down to the Nofe, is always 
mention’d as one where the Perforation is dan- 
gerous, becaufe of the Spine of the Os Frontis, 
and the courfe of the fuperior longitudinal Sinus 


under 
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under this Part, which it is fuppos’d would be 
neceflarily wounded by the Saw, and in confe- 
quence deftroy the Patient by the Hemor- 
thage; but though a Perforation may, contrary 
to the general opinion, be made over the Sinus 
without offending it, and even if it was wounded, 
the Effufion of Blood would not in all probabi- 
lity be mortal, (as I have feen in two Inftances, 
yet at beft it would be very troublefome ; and 
fince we are not ftraitned in that part of the Cra- 
nium for room, I think it is advifeable to forbear 
operating in this Place. The bony Sinu/es of 
the Os Frontis, forbid the ufe of the Trepan 
near the Orbits of the Eyes ; therefore if it fhould 
be deprefs’d near thofe Cavities, the Surgeon 
mutt be careful to perforate either above, or on 
one fide of the Fra@ture ; for fawing below it, 
will only lead into the Szmus, and anfwer no 
purpofe in the defign either of giving a Dif 
charge to the Matter from the Brain, or an 
opportunity to elevate the Depreffion; nay 
perhaps leave an incurable Fiftula, if the Pa- 
tient efcapes with Life, 

THE Os Occipitis being very uneven, both 
in its internal and external Surface, makes Tre- 
panning there almoft impraticable ; befides, the 
“great Sznufes run about fo much of it, as hardly 
to afford {pace to perforate without danger of 

0 3 — - Woundjnz 
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wounding them; but then it is fo defended 
from Injuries by its Situation and Strength, that 
Fractures do not happen to it fo often as to the 
other Bones of the Cranium ; and when they do, 
for the moft part, they become fo foon mortal, 
by affeCting the Cerebellum which it fuftains, 
that the Operation is feldom required in this 
cafe. Indeed the upper Angle of this Bone, 
lies above the Cerebellum, and when fractur’d 
or deprefs’d, is not attended with fo imme- 
diate danger ; but when this happens, the courfe 
of the longitudinal Siaus down through the 
middle of it, and the neighbourhood of the la- 
teral Sizufes beneath it, make it advifeable to 
trepan at ‘the lower part of the Os Parietal, or 
at leaft upon or juft below the Lamdoidal Su- 
ture, fo that the Perforation of the Os Occzpztzs 
can hardly ever be proper. 

Ir may be obferved I have fpoke of Wounds 
of the Cerebellum as proving inevitably mortal, 
when affected by a Fracture: How long a Pa- 
tient may continue with Matter on its Surface, 
I cannot take upon me to fay, but I believe 
there is no Inftance of a Cure after an Abfcefs ; 
and as for Wounds of it, they are generally aE 
moft inftantaneous Death; whereas fometimes, 
great. Portions of the Cerebrum have been car- 
ried off, or deftroyed, without any notable’In- 

convenience, 
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convenience, From this great difference of 
Danger, in Affections of the Cerebrum and 
Cerebellum, has arifen the opinion, that the 
firft, is the Organ of Animal Motion only, and 
the other, of Vital. 


Tue Places then unfit to admit the Saw, 


are the three I have defcribed ; that is, the Sa- 
gittal Suture; that part of the Os Frontis near the 
Orbits of the Eyes; and the Os Occipitis. But 
when a Fracture happens in any other part 
above the Ear, there is no ObjeGtion to the 
Operation. When there is only a {mall Fiflure, 
without any Depreffion or Motion in the Bone, 
the Trepan may be applied on the Fiflure itfelf, 
which will more readily give vent to the Blood 
or Matter underneath, than if made at a dif- 
tance. If the Fiffure be large, and the Bone 
weaken’d or deprefs’d, the Trepan muft be ap- 
ply’d on one fide of it, but fo as to make it a 
part of the Circumference of the faw’d Piece; 
if the FraCture runs upwards, it will be alipte 
always to perforate near its bottom, becaufe the 
dependency of the Orifice will give better Iflue 
to the Matter, though the liye Appre- 
henfion of the Brain falling out there, has made 
many eminent Surgeons contradict this Rule in 
their Practice. If by making one Orifice, you 
cannot raife Pe «the: deprefs' d part, you mauit 
sikenn O 4 mas.e 
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make a fecond and a third, and continue do- 
ing fo, ’till you have reduc’d the whole Cranium 
even: there is frequently occafion to repeat it 
twice or thrice, and it has been done twelve 
times, nay oftner, with Succefs, which’ I men- 
tion, to fhew the little danger there is, either in 
fawing the Scull, or expofing the Dura Mater 
and Brain, when the Preffure is taken off. In- 
deed the mifchief of laying the Brain bare, is 
fo {mall, compar’d with a Concuffion of it, or 
an Abjicefs from pent-up Matter, that thofe 
Fractures of the Scull, where the Bone is broke 
into Splinters the whole extent of it, and can 
be taken away, much more readily do well, 
than a fimple Fiflure only, where the Abfcefs 
cannot difcharge itfelf freely ; for which reafon, 
though the deprefs’d Fracture may be rais’d by 
the means of one Orifice, yet if it is of a con- 
fiderable length, it will be almoft abfolutely ne- 
ceflary to make one or two more Openings, for 
the convenience of Difcharge ; fince for want of 
this, we fee Abfceffes increafe daily in their 
quantity of Matter, and at the end of a few 
Weeks, carry off the Patient. Thofe that are 


-converfant in the Diffetion of Perfons dying of 


this Diforder, will be convine’d of the force of 


this Reafoning, fince they not only conftantly 
find Pus lodged on the Brain, as far as the Fif- 


fure 
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fure extends, but all round about it, fometimes 
_fpreading over a quarter of its Surface. 
- In Concuffions of the Brain, without-a 
Fracture of the Cranium, if the Trepan be ap- 
ply’d, and vaft Difcharges enfue, it will be alfo 
convenient to make more Perforations into the 
Abfcefs and the neighbourhood of the Abfcefs, 
the fituation of which, will be eafily gueffed by 
the direction of the ftream of Matter. And 
_here it’ is to be obferved, that Abfceffes. which 
enfue from a Concuffion, are generally more 
extenfive and dangerous, than thofe which ac- 
company a Fracture with Depreffion ; for in-a 
Fracture, the yielding of the Bone deftroys, in a 
great degree, the force of the ftriking Body, 
and prevents any violent Commotion of the 
Brain; fo that what the Brain fuffers, refults 
chiefly from the Preffure of the incumbent 
~ Bone, and the Laceration of the Veffels, near 
the FraGture ; whereas when the Cranium re- 
fifts the Shock, all, or great part of the Cerebrum 
fuftains the Concuffion, and is often impoftu- 
mated or inflamed almoft in its whole Dimen- 
fion, as we find upon opening thofe who die of 
- this Diforder. | 
Tue Manner of Trepanning is this: Hav- 
ing fix’d your Patient’s Head fteady, either on 
the Bolfter of a Bed, or by placing him ina 


low 
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low Chair ; with the Pin of yout Saw, mark 
‘the Center of the piece of Bone to be taken out ; 
then with the Perforating Trepan, make an Ori- 
fice deep enough to receive the Pin, which be- 
ing fixed in it, will prevent the Saw from flip- 
ping; and thus you are to continue fawing, “till 
the Impreffion made, will preferve the fteadinefs 
without the Pin, when it is to be taken away, 
for fear of its wounding the Brain before the 
Saw has entered through the Cranium, which it 
would do at laft, becaufe of its Projection. In 
working through the Bone, the Teeth of the 
Saw will begin to clog, by that time you arrive 
to the Diple, wherefore a Brufh muft be ready 
to clean it every now and then, and with a 
pointed Probe you muft clear away the Duft in 
the Circle of the Trepan’d Bone, obferving if 
it be deeper on one fide than the other, to lean 
afterwards on that fide where the Impreffion is 
leaft, that the whole thicknefs may be faw’d 
thro’ at the fame time. To do all this with lefs 
Interruption, it will be proper to have two Saws 
of exaétly the fame Diameter, that an Affiftant 
may be brufhing one while you operate with 
the other. We are advis’d to faw boldly, ’till 
we come to the Dzploe, which it is faid, will 
always diftinguith itfelf by the Bloodinefs ; but 
however this is not a certain Mark to go by; for 

though 
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though where there isa Dipioe, it will manifett 
itfelf by its Bloodinefs, yet fometimes the Scull 
is fo very thin as not toadmit of any ; in which 
cafe, if an Operator fhould pufh on his Inftru- 
ment in expectation of meeting with this Sub- 
ftance, he would unwarily wound the Brain, 
This is not very often the cafe, but however 
often enough to put a Man on his guard, and 
make him enquire whether the Bone be loofe 
after a little fawing, which is the only Rule 
we go by, when we have pafs’d through the 
Diploe, and may as well be attended to, be- 
fore coming at it, without any confiderable 
lofs of time. When it is quite faw’d through 
and lies loofe, it may be taken away with the 
Forceps, contriv’d for that ufe ; and if the lower 
- Edges of the Orifice next to the Dura Mater, 
are fplinter’d, they may be {crap’d fmooth with 
_a Lenticular. 

T wese are the chief Proceffes of the Ope- 
ration of the Trepan; the only thing remaining 
to be done, is with an Elevator introduc’d at the 
Orifice to raife the Depreffion, or broken Splin- 
ters, if they cannot otherwife be laid hold of, 
and to draw out the grumous Blood, or any 
other extraneous Body. If the Dura Mater 
be not wounded or tore, an Incifion muft be 
made through it, to give way to the Blood or 

3 Matter, 
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Matter, which almoft certainly lie underneath 
it, if the Symptoms have been bad, and none 
has been difcharg’d from between the Cranium 
and Dura Mater: Though it has been lately 
obferved that an Abfcefs will fometimes be form- 
ed in the Subftance of the Brain ; and therefore 
if the Puncture of the Dura Mater, does not 
procure an Evacuation of the Matter, and the 
Symptoms of a Suppuration are ftill urgent, it 
will be advifeable to make a {mall Incifion with 
a Lancet into the Brain itfelf. 4 

Iu ave us’d the Word Trepan all along, for 
the fake of being better underftood; but the 
Inftrument I recommend isa Trephine, the Ad- 
vantages of which, as alfo thasof a Cylindri- 
cal Saw, or one nearly Cylindrical, are defcribed 
in the Explanation of the Copper-Plate. 

Wits regard to the Dreflings of thefe 
Wounds, I think it is very certain, that as the 
greateft part of the Evil, proceeds from the 
quantity and preffure of the Matter, whatever 
approaches towards the Nature of a Tent, and — 
increafes its quantity and preffure, by locking 
it up, muft be pernicious: Therefore, I would 
exclude the ufe of all Syndons whatever, the 
hafty Application too of Spirits of Wine, which 
1s fo commonly advis’d, cannot be proper; as 
they are not only unfit for Inflammations in ge- 

neral, 
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neral, but alfocrifp up the Veffels of the Dura 
Mater and Brain, and ftopping the. Suppura- 


tion, fometimes produce a Gangrene. Since 


then a clofe: Application is inconvenient, and 
whatever good there may be in Topical Medi- 


cines, it cannot for the moft part be commu- 


nicated to the Abfcefs, by reafon of its extent 
beyond the Orifice, the beft Remedy will. be 
dry Lint only, which muft be laid on loofely to 
give vent to the Matter, and be repeated twice 
a-day ’till the Difcharge is leflen’d,, when once 
in twenty-four Hours will be fufficient to the 
finifhing of the Cure, which will be fomething 
tetarded by the Exfoliations that fometimes fol- 
low. this: Operation, The Patient afterwatds 
May wear a Plate of Tin upon.the Scar to, de~ 
fend it from Blows or any accidental Injury. 


PLATE. VIil. 
The EXPLANTION, 
‘ A, The Perforator, commonly’ call’d’ the 
Perforating Trepan. . With this Inftrument, an 


Orifice is ufually made for the Reception of 
the Pin, on the Center of the piece of Bone 


that 
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ment exceeding flow. It has alfo been believ’d , 
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that is to be taken away, in the Operation of 
Trepanning ; though if the Pin be very fharp, 
and project but little beyond the Teeth of the 
Saw, asin that mark’d with the Letter B, the 
Perforator would be needlefs ; but as the Point 
of the Pin prefently grows blunt with ufe, and 
in that cafe, it is difficult to fix the Saw, I 
think it advifeable to have this Inftrument in 
readinefs, It is alfo handy, for boring into the 
Subftance of the Bones, in order to promote a 
Granulation of Flefh on their Surfaces: When 
it is made ufe of, it muft be receiv’d and 
faftened in the Handle C. 

B. The Crown, or Saw of the Trepat 
with the Pin appearing juft beyond the Ex- 
tremities of the Teeth. It may be obferv’d, 
the fhape of this Saw is Cylindrical, differing 
from thofe in ufe which are all Conical, and 
fome, in a very great degree. Surgeons have 
generally conceiv’d great Advantages to arife 
from this Form: Firft, as a Circumftance of the 
utmoft Importance, they have imagin’d there 
would be danger of injuring the Brain, by faw- 
ing too fuddenly through the Cranium, if the 
Enlargement of the Saw did not increafe the 
Obftruction, in proportion as they advanc’d to- 
wards it, and make the working'‘of the Inftru- 


that | 
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that unlefs the Saw was f{maller near the Teeth, 
than towards its Bafis, it would be impoffible 
to incline it on any part where it had not made 
fo deep an Impreffion as in others, in confe- 
quence of which, one fide of the Circle wou’d 
be faw’d through, and the Membranes or Brain 
injared, while on the other, perhaps the Saw 
‘would not. have penetrated through the firft 
‘Table of the Cranium: ‘The laft remarkable 
Argument in favour of the Conick Saw, is, that 
‘it more readily admits, and afterwards retains 
the faw’d piece of Bone in its Cavity: But I 
think all the Advantages attributed to this Fi- 
gure are almoft imaginary ; and the great La- 
bour of working fo flowly and difficultly, is not 
only very inconvenient to an Operator, but by 
no means ferviceable to the Operation ; for not- 
withftanding the Saw be Cylindrical, and works 
without any other Impediment than what lies 
before the Teeth, yet even with this Advantage, 
‘the Operation goes on fo gradually, that from 
the Experience I have had, I do not find the 
deaft danger of fuddenly paffing through to the 
Brain as is apprehended, if we proceed with the 
Caution of not leaning too hard on the Inftru- 
‘ment when the‘ Bone i is almoft faw’d through; 

and with refpeét'to the I mpracticablenefs of in- 
clining it on any particular part of the Circle, 


when 
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“Trepan however, though allow’d to be unhandy, — 
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when faw’d uneven, which is commonly al» 
ledged, whoever will try the Experiment, will 
in a moment difcover the Falfenefs of the Af- 
fertion; befides, the very Inftance ftated, over- 
throws this reafoning, for if the Circle has been 
already made deeper in one part than another, 
ir muft imply that we have lean'd with more 
Force on one part than another, and confe- 
quently may at. pleafure do the fame thing 
again: As tothe laft fuppos’d Advantage, of its 
receiving and retaining the faw’d piece of Bone 
in its Cavity, the Benefit would be fo frivolous,” 
if it had: truly the preference of the Cylindrical 
one in that refpect, that it would not be worth” 
mentioning ; but in fact, the Cylindrical Saw re- 
ceives the piece of Bone very readily, and often | 
retains it in its Cavity. | 
CG. Tue Handle of the foregoing Inftrument, 
call’d the Trephine, which is much preferable 
to the Trepan, (an Inftrument like a Wimble 
us’d by Joiners) becaufe of the great Conve~ 
nience of holding it, and leaning on one fide or 
other of the Saw, as we find it neceflary: The 


is the Inftrument moft us’d by Surgeons in other 
Parts of Europe, upon the Suppofition of its 
working quicker than the Trephine. | 
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I wave reprefented the Trephine of fuch a 
Shape .as to make it a convenient Elevator, for 
which purpofe the Extremities of it are made 
rough. 


Saw has made an Impreffion deep enough to be 
work’d without the help of it, 
£. Tue Pin. | 


PL? Av Ts Ey IX, 
The EXPLANATION, 


A. A convenient Forceps to take out the cir- 
cular piece of Bone, when. it does not ftick to 
the Saw; the Contrivance by which they rea- 
dily lay hold of it, is to make the Extremities 
that are to grafp it, with an Arch of the fame 
Circle as the Saw is. Upon one of the Handles, 
there is added a little Elevator, to lift up any 
{mall Splinter of Bone, but it is not of much 
ufe. : 

B. A Lenticular : the forepart of its Blade is 
fharp, in order to fcrape the lower Edge of the 
Orifice of the Cranium, in cafe any Splinters 
fhould remain after the Operation, and the But- 
ton at its Extremity receives the Duft that it 
may not fall on the Brain ; but there is feldom 

P any 


D. A Key to take out the Pin E, when A 
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any Occafion for this Inftrument, and I have 
never myfelf been under the Neceflity of ufing 
it. 

C. A Rugine, or Rafpatory, which I have 
recommended for fcraping Bones, in order to 
promote Granulations of Flefh. The Handles of 
thefe two laft Inftruments, are Wood, whereas 
every part of the others, fhould be made of 
Steel. | 
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Of the CATARACT. 


TLE Cataract, call’d by the Latznes, 

: i: Suffufio, isa Difeafe of the Cryftalline 
“— Humour, rendering the whole Body — 
of it opake, fo that the Rays of Light, which 
in the natural ftate of its Tranfparency, were 
tranfmitted to the Tunica Retina, become now 
totally intercepted, and produce no Effect. This 
is pretty nearly the Account deliver’d down to 
us by Hippocrates and the ancient Greeks, who 
likewife knew it by the Name of Glaucoma, 
Galen was perhaps the firft, who fpecified any 
difference, in defining the Cataract to bea Film, 
fituated 
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-fituated behind the Irs; and the Glaucoma, a 
diforder of the Cryftalline Humour; which 
Opinion, with very little Alteration, di pre- 
vail’d from his Time, down to the latter end 
of the feventeenth Century, when there arofe a 
Difpute on this DiftinG@ion of Galen’s, fome of 
the Moderns afferting with Hippocrates, that 
the Cataract is always a Difeafe of the Cryftal- 
line Humour, and indeed with fo much Reafon, 
that there is now hardly any one who doubts 
it: However, during thefe laft forty Years, 
this Subjeé&t has produced many Arguments on 
‘both fides, 

THE Mathematicians having obferved in 
thofe who have been couch’d, that. the defect 
of Sight remaining after the Operation, anfwers 
nearly to what in Optics, the removing the 
Cryftalline Humour would occafion, have en- 
deavoured to prove, that the Operation muft in 
confequence be, the depreffing that Humour, 
and leaving the Eye to perform its Function 
_ afterwards with the Aqueous and Vitreous only ; 
which wanting the Denfity of that Humour, 
will not refract the Rays fufficiently to re- 
unite them on the Retina ; whence Patients. 
after their Cure ate obliged to ufe Convex 
_ Glaffes, as Subftitutes for the deprefs’d Stay 
line Humour. 
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Dr. PETIT, a moft accurate Anatomift of 
Paris, has from a critical Examination of the 
Figure of the Eye, argued againft the poffibility 
of a Film’s exiftence in the Pofterior Cham- 
ber, by reafon of the fmallnefs of that Cham- 


ber, or Proximity of the Cryftalline Humour 


to the back of the Jr7s; and again, from the 
Impracticability of ‘diflodging fuch a Film, 
without offending the found Cryftalline Hu- 
mour. At 160 

LasTLy, and what is more certain, Ana- 
tomifts have frequently diflected the Eyes of 
Perfons under this Diforder after their Death, 
and have found it to be always an Opacity of the 
Cryftalline Humour, agreeably to the Defini- 
tion of a Glaucoma: fo that by confequence, 
we muft underftand the Words Cateraé and 
Glaucoma, as fynonymous Terms, fince they 
are in fat, but one and the fame Difeafe, 

I THINK it needlefs to ftate the Reafons on 
the other fide of the Queftion, as they are of 
little weight, and indeed almoft univerfally ex- 
ploded. 3 

In defcribing the Nature of a Cataract, it 
has hitherto been a pofitive Maxim laid down 
by Oculifts of every Nation, that there is one 
certain Stage of the Diftemper, in which only, 
the Operation is proper, and this ftate of the 

Difeafe, 
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Difeafe, is faid to be the Maturity of the Cata- 
ract : ‘They have compar’d it to the ripenefs of 
Fruits, and have fuppos’d a regular Change in 
the Confiftence of the Cryftalline Humour, 
from the Moment it is affected. They fay, the 
Difeafeupon its firft Invafion, gradually liquefies 
the Humour, and that after its Arrival to the ut- 
moft Period of Liquefaction, it then begins to 
acquire various degrees of Tenacity, ’till at laft 
it becomes perfectly hard; or as they {tile it, 
horny: ‘That the Skill of the Surgeon difcovers 


itfelf, by fixing on that time for the Operation, — 


in which the Fluidity of the Catara@ is no Ob- 
{tacle to the Depreffion of it, from its want of 
Refiftance to the Needle ; nor its HardnefS, from 
the Elafticity of its conneéting Fibres, which 

immediately return it to its former Pofition,. 
Tus, ina few Words, is the general Doc- 
trine; but I think the regular Alteration ‘of 
the Denfity of the Cryftalline Humour is very 
much to be doubted, and for my part I cannot 
help pofitively excepting to the Rule here laid 
down ; having not only feen Cataracts of twen- 
ty or thirty Years growth, often upon the 
Touch of the Needle prove foft and milky, but 
alfo many Inftances, in which a due degree of 
Confiftence occurr’d after four or five Months, 
I may venture to fay Days, when the Catara@ 
nak was 
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was the Confequence of a Blow or Puncture ; 
both which Cafes, fo little correfpond with this 
fuppos’d Change, that they feem not only to 
overthrow it, but to imply, that the Cataract, 
after it has acquir’d its total degree of Opacity, 
may frequently, if not generally, continue in 
the fame ftate of Tenacity to the Life’s end: 
And tho’ I will not take upon me to affirm that 
Cataracts come always very early to their greateft 
Confiftence, yet this we may fafely deduce from 
thefe Obfervations ; that whenever they become 
entirely opake, we may properly undertake the 
Operation ; which has beenmy Method of Prac- 
tice hitherto, nor dol find any Reafon to lay itafide. 
I thall however obferve in this place, that 
contrary to the received Opinion, I have upon 
Examination, found Cataracts of a proper Con- 
fiftence to be couched, long before they would 
have been opake; but this only confirms what 
I have already laid down, that there is not fuch 
a regular Change in them as has been fuggefted, 
and that we may always venture on the Opera- 
tion when they are quite opake; fince it might | 
be fuccefsful as I have here intimated, even be- 
fore that time; though I fhould never advife it, 
nor do I believe that Patients would fubmit to 
it, whilft they enjoyed a certain degree of 

Sight, 
SINCE 
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S INCE then the Glaucoma is no other Difeafe 
than the Cataraét, we muft at once difcard the 
Diftinétion of thefe two Diftempers as merely 
- Imaginary ; and from what has been faid with 
regard to the Confiftence of a Cataract, that 
whatever it be, the removal of the Humour is 
the fole end of the Operation, the Diftinétion 
of a true and falfe Cataract will appear equally 
frivolous ; and confequently moft of the Sub- 
divifions comprifed under this laft; fuch as the 
Bag, the Milky, the Purulent, the Doubtful, 
the Membranous, the Fibrous, the Shaking, and 
many more, in the Books on this Difeafe; the 
greateft part of which, are Names that puzzle 
the Memory, without informing the Under- 
ftanding, and indeed, have not a fufficient foun- 
dation in Nature, but owe their diverfity of Cha- 
racter more to the Imagination of Writers, than 

any real Variety in the Difeafe. 

Tue general Criterion. of the fitnefs of 
Cataracts for the Operation, is taken from their 
Colour; the Pearl-colour’d, and thofe of the 
Colour of burnifh’d Iron, are efteem’d proper 
to endure the Needle; the White are fuppos’d 
milky, the Green and Yellow horny and incu- 
rable: The black Cataract is defcrib’d by moft 
Authors, but I dare fay, has been miftaken for 
a Gutta Serena, where no Difeafe appearing, 

P 4 the 
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the Pupil feems black as in a natural {tate of the 
Eye: And as to the Green one, I have not as 
I remember, in a great number of Cataracts, 
met with a fingle Inftance of it, but poffibly it 
may be in Nature ; and one would indeed ima- 
gine the Defcribers of it could not be miftaken, 
in what muft have been fo evident. | 

T 1 £ Depreffion of a Cataract of any Colour ; 
would be the Cure, if that alone was the Dif- 
temper of the Eye; but it generally happens, 
that the Yellow Cataraéts adhere to the Iris fo 
frm as to become immoveable ; befides, when | 
they follow in confequence of a Blow, which is 
often the Cafe, either the Cells of the Vitreous 
Humour are fo much difturb’d and broken, or 
the Retina affected, that a degree of Blindnefs - 
will remain, though the Cataract be deprefs’d, 
and that one Caufe remov’d. 

To judge whether the Cataraét adheres to 
the Iris, if you cannot at once diftinguifh it 
by your Sight, fhut the Patient’s Eye, and 
rub the Lids a little ; then fuddenly opening 
it, you will perceive the Pupil contract, if the 
Cryftalline Humour does not prevent the Ac- 
tion by its Adhefion: And when this is the 
cafe in any kind of Cataract, the Operation can 
hardly be advis’d, though where the Adhefion _ 

has 
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has been flight, I have now and i perform- 
ed it with Succefs, | 

ANOTHER Confideration of the greateft 
moment, before undertaking the Cure, is to 
be aflur’d of the right ftate of the Tunes 
Retina, which is very readily learnt, where there 
is no Adhefion of the Cataraét, from the Light 
falling between the Jr7s and Cryftalline Humour, 
which if the Eye is not fenfible of, it is a certain 
Indication of another Malady, and abfolutely 
forbids the Operation. Generally, this Cataract 
takes its rife from Head-achs, Convulfions, and 
nervous Diforders. How the Eye perceives in 
this cafe, vide the Copper-plate. 

T u £ Operation for the foft Species of Cata- 
rat, which may perhaps properly be ftiled 
_ Milky, has been by fome Writers falfly faid ne- 
ver to fucceed. Of this there are two forts ; 
fome where we do not perceive any Membrane, 
but which are almoft uniformly foft, and admit- 
ting the Needle through them as through Wa- 
ter, are confequently immoveable; and others 
where the Humour is liquefied, and contained 
in its own Membrane, now pretty much thick- 
ened by the Difeafe, which laft frequently does 
well; fer upon breaking the Membrane, the 
Fluid burfts out and precipitates, and the Mem- 
brane itfelf, if it is not deprefs’d, in procefs of 

time 
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time fhrinks into a fmall Compafs, or waftes 
quite away. 

Wu ETHER the whole Cataract after its 
{ubfiding continues to lie at the bottom of the 
Eye, or is quite wafted by being feparated 
from its Veffels, I have never had an Oppor- 
tunity of knowing pofitively by diflecting one 
that had been couch’d ; but by what we fee of 
thofe, which have not been totally deprefs’d be- 
low the Pupil, and continue in that ftate for 
ever after, we may fuppofe that they only wafte 
a little: I know one Inftance of a Woman, 
whofe Cataraét after couching, became quite 
loofe in the-Eye, and in an erect Pofture funk 
to the bottom, but by ftooping the Head for- 
ward, fhe could bring it quite over the Pupil. 

W wen none of the Objections I have ftated, 
forbid the Operation, it may be thus done; 
Having plac’d your Patient in a convenient 
Light, and in a Chair fuitable to the height of 
that you yourfelf fit in, let a Pillow or two be 
placed behind his Back, in fuch a manner, that 
the Body bending forward, the Head may ap- 
proach near to you; then inclining the Head . 
a little backward upon the Breaft of your Af- 
fittant, and covering the other Eye fo as to pre- 
vent its rolling, let the Affiftant lift up the fupe- 
rior Eye-lid, and yourfelf deprefs a little the in- 


ferior 
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ferior one: This done, ftrike the Needle 


through the Tunica Conjunétiva, fomething lefs 


than one tenth of an Inch from the Cornea, 
even with the middle of the Pupil, into the 
pofterior Chamber, and gently endeavour to de- 
prefs the Cataract with the flat Surface of it. If 
after it is diflodg’d, it rifes again, though not 
with much Elafticity, it muft again and again, be 
puth’d down. If it is membranous; after the Dif- 


_ charge of the Fluid, the Pellicule muft be more 


broke and deprefs’d: If it is uniformly fluid, or 
exceedingly elaftick ; we muft not continue to 
endanger a terrible Inflammation, by a vain at- 
tempt to fucceed. If a Cataract of the right Eye 
is to be couch’d, and the Surgeon cannot ufe 
his left Hand fo dextroufly as his right, he may 
place himfelf behind the Patient, and ufe his 
tight Hand. 

I HAVE not recommended the Speculum 
Ocul, becaufe upon the difcharge of the Aque- 
ous Humour through the Puncture, the Eye 
_being fomewhat emptied, more readily admits 
of the Depreffion of the Cryftalline Humour, 
than when prefs’d upon by the Inftrument. 

As to the Method of treating the fucceed- 
ing Inflammation, (when it happens, for fome- 
times there is none) Ican advife nothing parti- 
cular, but to refrain from thofe Colyria, that 

are 
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are charged with Powders ; for the thinner parts 
flying off, leave a gritty Subftance in the Eye, 
which mutt be pernicious: Bleeding, and other 
gentle Evacuations are found abfolutely neceffary. 
The ufe of cool Applications externally, is moft 
eafy to the Eye; but after all, there will fome- 
times enfue a troublefome Ophthalmy, which, 
with the uncertainty there always is of Succefs 
after the Operation, have deterr’d moft Sur- 
geons from undertaking it, and ’till lately from 
ftudying the nature of the Difeafe; but I fan- 
cy the Operation will come into greater Re- 
pute, when more generally practis’d by Men of 
good Character; for it is lefs the Difficulty, | 
than the Abufe of it by Pretenders, which has 
brought it into Difcredit. 
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Of Cutting the IRIS. 


peer LIE RE are two Cafes where this Ope- 


@ ration may be of fome fervice; one, 


SSS when the Catara& is from its Adhefion 
ummoveable; and the other, when the Pupil 


of the Eye is totally clos’d up by a Diforder of 


the Mufcular Fibres of the Irs, which gradually 
| con- 
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contraéting the Orifice, at laft leaves the Mem- 
brane quite imperforate. This laft Diftemper 
has hitherto been deemed incurable. The Ad- 
hefion of the Cataract I have fpoke of in the 
preceding Chapter, and confider’d it as a Species 
of Blindnefs not to be relieved: But Mr. Che- 
Selden has invented a Method of making an arti- 
ficial Pupil, by flitting the Iris, which may re- 
lieve in both the Inftances here ftated. 

In doing this Operation, the Patient mutt 
be plac’d as for couching, and the Eye kept 
open and fixed by the Speculum Ocul, which 
is abfolutely neceflary here, for the very reafon 
I would difcard it in the other ; fince the Flac- 
cidity of the Membrane from the Iffue of the 
Aqueous Humour, would take away its proper 
refiftance to the Knife, and make it, inftead of 
being cut through, tear from the Ligamentum 
Ciare: then introducing the Knife in the 
fame part of the Conjundiva you wound in 
couching, infinuate it with its Blade held ho- 
rizontally, and the Back of it towards you, 
between the Ligamentum Giliare and circum- 
ference of the J77s, into the anterior Chamber 
of the Eye, and after it is advanc’d to the far- 
ther fide of it, make your Incifion quite thro’ 
the Membrane ; and if the Operation fucceeds, 


it will, upon wounding, fly open, and appear 


a 
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a large Orifice, though not fo wide as it be- | 


comes afterwards. 
T u £ Place to be open’d in the Jrzs, will be 


according to the nature of the Difeafe: if the 
Membrane itfelf be only affected with a Con- 


tration, the middle part of it, which is the 


natural fituation of the Pupil, muft be cut; 
but if there be a Cataract, the Incifion muft be 
made above or below the Cataraét, though I 


think it more eligible to do it above. | 
T H £ contracted Iris, from a Paralytick Dif- 


order, is fo often complicated with an Affec- 


tion of the Retina, that the Succefs is very pre- 
carious in this Cafe: This Operation, by what 
I have feen, has anfwer’d beft in Adhefions of 
the Cryftalline Humour, though to fpeak truly, 
but very feldom even there. As I would not 
miflead any one who fhall praétife an Operation, 
not yet much known in the World, I do confefs 
that either the danger of the Iris feparating from 
the Ligamentum Ciltare, or of the Wound not 
enlarging fufficiently, do upon the whole make 
the Event very doubtful. I once performed it 
with tolerable Succefs, and a few Months after 
the very Orifice I had made contracted, and 
brought on Blindnefs again. 
In thefe two Chapters I have not once ufed 
the Word Uvea, but have made mention of the 
Liga- 
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Ligamentum Ciliare, two or three times ; both 
which Parts are but little underftood for want 
of proper Explanation ; but which muft be 
rightly conceiv’d of, in order to underftand 
what I have faid upon thefe Difeafes. 

Tue generality of Anatomifts call that 
Membrane which I have fpoke of under the 
name of Jris, the Uvea, and its anterior Lamina, 
the Iris; others again, call the Membrane, 
Uvea, and the colour of it; Jrzs ; but both one and 
the other Diftin@tion confound Learners exceed- 


ingly, and take their rife from a want of proper 


Attention to the Hiftory of Anatomy. The 
Ancients, who have given moft of the Names 
we now employ in the Defcription of the Eye, 
were vers’d chiefly, if not altogether, in the 
Diffection of Brutes, amongft which, thofe of the 
graminivorous kind, have a party-coloured Cho- 
roides, one half of it being dark, and the other 
of a light fhining Green; this laft, from its re- 
femblance to an unripe Grape, was call’d the 
Uvea; but the fucceeding Writers amongft the 
Moderns, applying themfelves to human Dif- 
fections only, and not duly confidering the dif- 
ference of the human Choroides, which is nearly 
of an uniform colour, and of that above de- 
{cribed, have retained the Appellation, though 
we have not the Thing. Hence has arofe the great 


variety 
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variety of mifapplication of this Word, which 
ought no more to be fpoke of in the Anatomy 
of the human Eye, than the Tunica Nictitans, 
which is proper to certain Beafts and Birds, 

Tue Ligamentum Cthare is that circular 
Line on the Globe of the Eye, where the Sck- 
rotis, Chorotdes, Retina, Cornea, Proceffus Ci 
Hares, and Iris, terminate; forming a whitith 
Ring fomewhat denfer ban any other part of 
the Coats; but fince the Inftitution of this 
Term, the Defcription of the Part it implies, has 
been very much neglected, and the Term itfelf 
confounded with the Proceffus Ciiares; where- 
fore it was neceflary to define it, that the Pro- 
cefs of the Operation of the Iris might be bet- 
ter comprehended. 
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The EXPLANATION, 


4A, 'T 1 & Couching-Needle, the broad part 
of which towards the Point is flat on one fide; — 
but on the other, is a. little convex, to give it 
more Subftance and Strength. 

Tue Handle of this Inftrument is white 
Ivory, inlaid with a Streak of black in that part 
of it lying even with the convex Surface of the 
Blade: The meaning of which is, that by hold- 
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Operations of SURGERY. 


ing the Handle with the Streak upwards, we 
may be guided to deprefs the Membrane of a 
milky Cataract with the flat Surface, though the 
Subftance of the Cataraé& {wimming in the Eye 
obfcures the Needle, and prevents its being di- 
rected in a proper Pofition by the Sight. 


B. A Speculum Ocul, which is made to open’ 


or fhut by an Iron Button fliding along a flit in 
the Handle. This Inftrument is compos’d of 
one piece of Steel, in fuch a manner that it would 
fly open by its Elafticity, if the two branches of 
the Handle were not confin’d by the Button. The 
Circle of it fhould be cover’d with Velvet, to 
make’ it lie fofter on the Eye-lids.. 
C. Tue Knife for cutting the Iris, the Blade 

of which has but one Edge. 
 D. Tue Figure of the Eye. 
_. Te fmall Arch on the Forepart of the Fi- 

gure, is the Cornea; the two ftraight Lines tend- 
ing to each other are the Iris, and the Opening 
between them, is the Pupil ; the Space between 
the Cornea andthe Iris, is the anterior Chamber 
of the Eye ; the Spheroidal Body is the Cry/faline 
Humour ; the Space between the Jrzs and Cry- 
{talline Humour, is the Poftertor Chamber ; and 
the two fhort Lines which arife from the meet- 
ing of the Cornea, Iris, &c. and run upon the 
Cryftalline Humour, are the Proceffus Ciliares. 

The 
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The Defign of this Reprefentation is to fhew the 
Smallnefs of the Pofterior Chamber, and how 
fome Light may pafs ebliquely between the Jrzs 
and Cryftalline Humour, through the Interftices 
of the Ciliary Proceffes, and occafion that degree 
of Sight which People with Cataracts have. 


CHAP. XXX. 
Of the FistutaLacuryMatts, 


aes HE Fiftula Lachrymalis is generally un- 
ol ry derftood to be fuch a Diforder of the 
* Canals leading from the Eye to the Nofe, 
as obftructs the natural Progrefs of the Tears, 
and. makes them trickle down the Cheek: But 
this is only the firft and mildeft Stage of the Dif- 
eafe ; in the next, there is Matter difcharged 
with the Tears from the Puncta Lachrymalia, 
and fometimes from an Orifice broke thro’ the 
Skin between the Nofe and Angle of the Fye: 
The laft and worft degree of it is, when the Mat- 
ter of the Abfcefs, by its long Continuance, has 
not only corroded the neighbouring foft Parts, 
but alfo affected the fubjacent Bone. 

For the better underftanding the Seat and 
Nature of this Diftemper, I have here annexed 
a Reprefentation of the Lachrymal Dus, 


In 
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I treating of the Fiffula Lachrymalis, moft 
_ Writers mention the Inflammation and Ulceration 
of the Saccus, as being fometimes the imme- 
diate Caufes of it; but then they all fuppofe, 
that the Tears becoming acrid and corrofive, 
excite the Inflammation and Abfcef; though 
many of them imagine that the Tears themfelves 
not finding a way through the Nafal Du@, do, 
from ftagnating in the Saceus, corrupt, and be- 
come the Matter difcharged by the Punéta 
Lachrymaha ; but the latter Opinion is moft 
certainly ill-grounded ; for befides that the Tears 
are not of a Compofition to become Pus, it may 
be obferved almoft at any time upon preffing the 
Abfcefs, that the two Fluids appear unmixed ; 
and with regard to the general Doétrine of the 
Sharpnefs of the Tears producing the Diforder, 
I think it is much to be queftion’d ; fince the 
Cornea and Tunica Conjunétiva being more fen- 
fible Membranes than the Saccus, would more 
readily be offended by them; but as we fee 
they are not in the leaft injured, and every part 
of an Animal Body is fubject to Inflammation, 
&c. from internal Caufes, I believe this exter- 
nal one may be juftly doubted. 

WHATEVER be the Caufe of the Inflam- 
mation, whether the Small-pox, Lwes Venerea, 
&e. the Effect of it, is an Obftruction of the 
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Duéius. ad Nafim, That a total Obftruétion 
fhould follow upon an Inflammation in fo large 
a Vefiel as the Nafal Du&, I prefume is owing 
to its fituation in the bony Groove of the Os 
Unguts, which not allowing it to dilate in its In- 
flammation and thickening, muft neceffarily 


‘make it fill up the whole Channel, and caufe 


that Regurgitation of Tears and Matter, which 
is the conftant fymptom of this Difeafe. 

Some Years fince, Monfieur Annell a French 
Surgeon, recommended in the recent Fiftula, 
to pafs a fmall Probe through one of the Punéfa 
Lachrymalia into the Saccus and Nofe, in or- 
der to break the Concretions which were fup- 
pos’d to make the Obftruétion, and with a {mall 
Pipe and Syringe to throw an Injeétion thro’ 
the other, in order to wath them away. This 
Method was at firft received with great applaufe, 
and {till continues to be practifed by fome very ~ 
eminent Surgeons ; yet by what I have been 
able to learn from the Experiments of others, 
and the reafon of the thing, I am by no means 
inclined to think favourably of the Invention ; 
for as the very characteriftic of this State of the 
Fiftula, is the Reflux of the Tears from the Sac- - 
cus, the Channels leading to it from the Pundéfa 
Lachrymaha mutt be fuppofed clear ; and as to 
the Obftruction in the Nafal Duct; an Injection 

thrown 
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thrown with fo little force, can hardly be ima- 
gined fufficient to remove it ; and ftill lefs, if it 
be true that the Obftruction is not owing to any 
loofe Subftance clogging up the Paffage, but to 
an Inflammation of the Membranes. 

Ir then the Injection cannot affift by the force 
of its Stream, the Advantage mutt arife from its 
balfamick Qualities; but no Surgeon at this 
time dilates an Abfcefs of any kind by Injections 
when the Pus is good-conditioned, and he can 
by Comprefs diminifh the Cavity of it, asmay 
-be done in this very Cafe, and which thould be 
practis’d before any other Method is undertaken: 
Indeed Anne] and his Followers, after the In- 
jection, applied a Comprefs and Bandage, to the 
good effects of which, rather than any of the 
other Procefies, I am inclined to think their 
Succefs was owing. 

WHEN the quantity of Matter returned by 
the Punéfa increafes, notwithftanding the ufe of 
Comprefs, and the Tumour of the Saccus grows 
larger ; it then becomes neceffary to perform the 
Operation ; the Defign of which, is to cure the 
Ulcer, and make way for the Tears into the Nofe. 

T HE general Notion that the Abfcefs of the 
Bag always occafions a Caries of the Os Unguis, 
perhaps may have led Surgeons into the Method 
of deftroying both Saccus and Bone witha per- 
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forating Inftrument, and afterwards more effec- 
tually with an actual Cautery, in order to remove 
the diforder’d Bone, and at the fame time to 
make an artificial Canal into the Nofe: But as 
there are many Inftances of Cure by a mere In- 
cifion of the Saccus Lachrymalis, the rougher 
Method of Perforation ought not to be ufed, 
unlefs there is evidently a Caries in the adjacent 
Bone, or that after the Ulcer of the Saccus is 
heal’d, the Tears cannot be made to pafs through 
the Duét; tho’ even in that cafe, the Applica- 
tion of Fire is not only generally ufelefs, but of- 
ten proves hurtful, and defeats the very end it 
was intended to promote. The*Defign of the 
Cautery, is to prevent the artificial Canal made 
by the Perforation from clofing up; but the 
Operators who recommend it, confefs that in 
Perfons who have been cauterifed, even at the 
beft, the Tears trickle down ever after ; where- 
as that Accident does not fo often attend on 
_thofe where the Incifion only is practifed: The 
Reafon of this Difference may perhaps be more 

clearly explained by a parallel Inftance: If we 

divide a Vein quite through, and cauterife its 

Extremities, ’tis well known that the Sloughs — 
form’d by the Fire, hardly ever feparate from | 
the living parts of the Vein, until they are to- — 
tally clofed up fo as to prevent any Effufion of © 


the circulating Blood ; the confequence of which © 
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is, the breaking off the Communication of the 
divided Parts of the Vein; whereas if there was 
only an Opening made with a fharp Inftrument, 
or even a piece of the Vein carried away by it, 
the divided parts would foon re-unite, and the 
Circulation be continued through them : for the 
fame reafon, by the ufe of the Cautery, the 
communication between the Punéta Lachry- 
maha and Saccus, will often be intirely deftroyed ; 
and the Perforation into the Nofe, though it 
remains open, will of confequence not anfwer 
the purpofe for which it was intended. 

IT may perhaps be faid, that by introducing 
the Cautery through a Canula, the upper part 
of the Saccus, or opening of the Lachrymal 
Channels, may be protected from thefe ill 
effects. But I believe it will plainly appear, by 
the rudenefs of the Scar after the healing of the 
Wound, how powerfully Fire will work upon 
the neighbouring parts, notwithftanding. this 
precaution. | . 

~ From what has been faid of the nature of 
this Difeafe, the ufe of Fire muft be difcarded 
in all the Stages of it, and even Perforation for 
the moft part be practifed only when the fubja- 
cent Bone is carious; but this Circumftance is 
very rate, and for my own part, fince I have 
doubted its frequency, it has not been my for- 
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tune to meet with a fingle Inflance of it, though 
I have had Fiftulas of many years ftanding un- 
der my care, in fome of which, the Pws has 
found iffue through the Bag and Skin, and form- 
ed an external Ulcer likewife. The reafon why 
the inferior part of the Saccus is not fo often 
corroded as the fuperior (in which cafe the Bone 
would neceffarily be affected) is, that here, as 
in every other part of the Body, Abfceffes will 
break where they are leaft under confinement, 
as in thofe places they fooner give way to the 
preternatural Influx of the Juices, and in confe- 
quence becoming weaker, will fooner be de- 
{troyed. Since therefore, neither the long con- 
tinuance of the Difeafe, nor the great Difcharge 
of Matter, are pofitive Symptoms of a Caries, 
we ought to be well fatisfied of it by the feel 


of the Probe before we perforate; but if upon — 


opening the Bag, or in the courfe of the Dref- 


fing, it appears the Os Unguzs 1s bare, we are | 


not to wait for an Exfoliation, the Bone being 
fo very thin, but: to break through with a {mall 
Perforator. 


Many Writers mention the Succefs of hav- — 
_ ing fometimes treated the Pfula Lachrymahs — 
asamere Abfcefs of the Saccus, though in ge- 
neral they recommend the ufe of Fire; but 
when the Ab{cefé is fo foul as not to cure by In- 

cifion, — 
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cifion, a piece of the Bag itfelf muft be cut 
away; and thus Cel/jus treated the Fifula La- 
chrymalis (tho’ he alfo ufed the Contety) with- 
out perforating. 

Tue manner of operating in thofe cafes 
where Perforation is not requir’d, is this: Sup- 
pofing the Abfcefs not broke, choofe a time 
when it is moft turgid with Matter: and to 
this end, you may fhut the Patient’s Eye the 
Day before, and lay little flips of Plaifter upon 
one another acrofs the Lids, from about the 


Punéta Lachrymalia to the internal Angle ; | 


which compreffing their Channels, and prevent- 
ing the Flux of the Matter that way, will heap 


it up in the Bag, and indicate more certainly 


the place to be cut. If the Abfcefs is already 
open, the Orifice and Probe will inform you 
where to enlarge: Then placing the Patient in 
a Seat of convenient height for the management 
of your Hand; with a {mall Than Knife 
dilate from the upper part of the Bag, down to 
the edge of the Orbit,without any regard to the 
Tendon of the Orbicularis Mufcle, or fear of 
wounding the Blood-Vefiels; tho’ if you fee 
the Veffels, ’tis proper to fhun them: The 
length of this Incifion, will be near four tenths 
of anInch, It has been advis’d in opening the 
Bag, to introduce a {mall Probe through one of 
the 
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the Pundia into its Cavity, to prevent wound- 
ing the pofterior Part of it; but I think this 
excefs of care may be more troublefome than 
ufeful; fince in fo large a Veffel, a very {mall 
fhare of Dexterity is fufficient to avoid the mif- 
take: In making this Incifion, care muft be 
had, not to cut too near the joining of the Eye- 
lids, becaufe of the Deformity of the fucceeding 
Scar: tho’ the blear Eye or uneven Contraétion 
of the Skin in that Part, after the Operation, is 
generally owing to the ufe of the Cautery, and 
not to the Wound of the Tendon of the Orbi- 
cularis Mufcle ; for this laft, is neceflarily from 
its fituNion always cut through, but without any 
Inconvenience, becaufe of the firm Cicatrix 

afterwards that fixes it ftrongly to the Bone: 
WHEN the Bag is open, it is to be filled 
with dry Lint, which the next Day may be re- 
moved, and exchanged for a Doffil dipt in a 
foft digeftive Medicine : This muft be repeated 
every Day once or twice, according to the quan- 
tity of the Difcharge: Now and then, when 
the Matter is not good, ufing the Precipitate 
Medicine, and from time to time, a Sponge- 
Tent, to prevent the too fudden reunion of the 
upper part of the Abfcefs: When the Difcharge 
begins to leffen, it will be proper to pafs a 
fall Probe, or Silver Wire through the Nafal 
Duct 
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- Dud into the Nofe, every time it is dreft, in 


order to dilate it a little, and make way for the 
Tears and Matter which by their Drain will 
continue to keep it open. This Method muft 
be followed ’till the Difcharge is nearly over 
(which will be in a few Weeks) and then dref- 
fing fuperficially with dry Lint, or any drying 
Application, the Wound will feldom fail of 


healing. After the Cure, in order to prevent a 


Relapfe, it will be proper, for a few Weeks, to 
wear the comprefling Inftrument reprefented in 
the Copper-plate. 

W ueEwn the Bone is bare, and the Fiftula 
requires Perforation, the Perforator 1s not to be 
carried down the Duétus ad Nafum, for fear 
of boring into the Sémus Maxillaris ; but more 
internally towards the Nofe, which will bleed 


freely, if properly wounded: The Wound af- 


terwards fhould be drefs’d with Dof_ils, in the 
manner above defcribed, and the Probe or Silver 
Wire be every Day pafs’d through the Dudzus 
ad Nafum, \eft after the Cure of the Abfcefs, 
it fhould ftill remain obftruéted; and if upon 
trial, the Dué fhould be fo fill’d up as not to 
admit the Wire, it will be right to keep open 
the Perforation into the Nofe, with a {mall 
Tent, ’till the Difcharge is almoft quite ceafed. 


i 


183 


184. 


TREATISE of the 


I su ALL finifh this Chapter with obferving | 
that though a weeping Eye will fometimes re- 
main after the Treatment of the Fiftula Lachry- 
mals, yet the Inconvenience of it is fo fmall, 
compar’d with a Difcharge of Matter, that ig 
would be happy if this was the worft Confe- 
quence of the Operation; but it fometimes 
happens, that the Ulcer when heal’d, breaks 


out again, and fometimes too, that it cannot be 


quite heal’d, by reafon of the inferior part of 
the Saceus and Nafal Du& lying fo deep below 
the edge of the Orbit, which makes the proper _. 
application of Dreffings to the bottom of the 
Ulcer more difficult: ’Tis this fituation of the 
Saccus, that in a great meafure prevents any 
good effects from burning and perforating, if 
the Perforation only be drefs’d, as is very much 
practis’d, fince the Drefling will be full four 
tenths of an inch above the loweft part of the 
Ulcer. 

WiTH regard to the trickling of the Tears, 
though generally {peaking, it is prevented by 
the Method I have recommended ;_ yet it does 
not appear at all wonderful, it fhould fo fre- 
quently be the confequence of the others, when 
we confider how much at beft the Saccus con- 
tracts, after a great deal of it has been deftroy- 
ed ; and how poffible it is for the Wound to fill 
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Operations of SURGERY. 
up with Granulations of Fleth, which cannot fuil 
to provean Obftacle to their Paffage intothe Nofe. 


| Pot A TB: XL. 
_ The ExPLANTION. 

4. The Eye, with the Skin of the Eye-lids 
denuded, in order to fhew .the Orbicularis 
Mutcle: The white ftreak running from the in- 
ner Angle of the Eye towards the Nofe is call’d 
the Tendon of the Orbicularis Mutcle, though 
I think it rather a fmall Ligament. At a little 
diftance from the internal Angle, on the edge of 
the Eye-lids may be obferv’d two black Spots, 
which are the Orifices of the Lachrymal Chan- 
nels, and call’d the Puncta Lachrymalha. 

B. The exaét Dimenfion of the Lachrymal 
Channels and Bag ;_ the prick’d Line reprefents 
the edge of the Orbit. I have here taken care 
to fhew the oblique Direction of the Bag as it 
runs from the Nofe towards the Orbit. 

F rR om comparing this Figure, with the Si- 
tuation of the Puxcta Lachrymala in the fore- 
going one, it will appear that only the upper 
part of the Bag lies under the Tendon of the Or- 
bicularis Mufcle, and confequently is the only 


part wounded, and burnt through in the com= — 
mon Operation, when the Perforator is carried 


horizontally from the Angle into the Nofe, as 


is 
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is generally practis’d. And I believe the fize of 
the Bag here reprefented, though not fo large as 
when it is difeafed, will at once fhew the Pro- 
priety of opening it firft by an Incifion down to 
the Orbit, or even farther, and then treating the 
Fiftula with the fame Dreffings as we do other 
fiftulous Ulcers. 

C. A fmall Incifion-Knife, more handy than 
a larger, for opening the Bag. 

D. The Perforator to deftroy the Os Unguis, 
if ever it fhould happen to be neceflary. 

E. An iron Inftrument made thin and pliable, 
to fet even on the Forehead, and for ufe cover’d 
with Velvet; the Holes at the three Extremities 
receive two pieces of Ribband, by which it is 
faften’d on the Forehead: The Button at the 
end of the Screw is to be plac’d on the Saccus 
Lachrymalis, and the Screw to be twifted ’till 
the Button makes a confiderable Preffure on the 
Bag: The Button fhould be cover’d with Vel- 
vet, and a little Comprefs of Plaifter be laid on 
the Bag before it is applied, to prevent the Skin 
from being gall’d by the Preflure. The little 
branch of Iron which receives the Screw, muft 
be foft enough to admit of bending, otherwife 
it will be difficult to place the Button exactly on 7 
the Bag. This Inftrument is for the left Eye 
only ; it fhould be wore Night and Day in the 
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‘beginning of a Fiftula, and after a Fiftula has 
been heal’d by Incifion; but as the Succefs de- 


CHAP. XXXL 


ev H E Operation of Bronchotomy is an Tnci- 
ss fion made into the A/pera Arteria, to 
WEE make way for the Air into the Lungs, 
when Refpiration is obftru€ted by any Tumour 
comiprefling the Larynx, or fome other Difor- 
der of the Glottzs and Afera 4rteria, without 
any apparent Tumour. Thefe are the Cafes in 
which it is fuppos’d to be ufeful; but Iam in- 
clin’d to think it hardly ever can be of fervice, 
but where the Complaint is attended with fome 
Swelling, fince I cannot find any Inftance to my 
fatisfaction of good done by this Operation in 
the other Species of Angina; nor has it appear’d 
upon the Examination of feveral who have died 
of it, that the Air was obftruéted by any Stric- 
ture of the Glottis, or Afperia Arteria : If then 
the Paflage remains open, and Refpiration be 
difturb’d from other Caufes, the making anew 
Orifice can be but of little advantage : I once 


perform’d 


184 


a¢ 
288 


TREATISE of che 
_perform’d it under this circumftance, but it gave 
no fort of Relief. | 
U von the whole then, I imagine the prac- 
tice of this Operation ufeful only in that Species 
of Angina, where the Throat is exceedingly en- 
larg’d by the fwelling of the Thyroid Gland, 
and parts adjacent, call’d Bronchocele; which by 
their weight may prefs upon the Trachea, fo as 
to make it in fome degree narrower, and pre- 
vent the free courfe of the Air to and from the 
Lungs. But fhould any one judge it proper in 
the Inftance I object to, the Operation is fo eafy 
to perform, and fo utterly void of any danger 
whatfoever, notwithftanding the frightful Cau- 
tions laid down by Writers, that I would not. 
altogether difcourage the Trial, ’till I have farther 
proof of its Infignificance. | 
THe manner of doing it, is by making a 
longitudinal Incifion through the Skin, three 
quarters of an Inch long, oppofite to the third 
and fourth Ring of the Trachea, if you have 
the choice of the Place ; and when you cannot 
make it fo high, the Rule will be to wound a 
little below the Tumour: It is always advis’d to 
pinch up the Skin for this Procefs, which how- 
ever may be left to the Difcretion of the Sur- 
geon, When the Skin is cut through, you muft 
make a {mall tranfverfe Incifion into the. Wind- 
Pipe, @ 
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pipe, and immediately introduce a filver crooked 
Canula near half an Inch, long, with a 
‘couple of little Rings at the top of it, through 
which a Ribband may: be pais’d round the 
Neck, to keep it fix’d in the Wound. 

Some have prefcribed making an Incifion 
through the Skin and Trachea at once, with a 
Lancet or Knife, as the more eafy and expedi- 
tious Method ; and I -once faw it perform’d in 
that manner, but it proved very inconvenient ; 
for the Windpipe in Refpiration moving up and 
_ down, flip’d from the Orifice of the Skin, and 
made it very difficult to introduce the Canula, 
‘and afterwards to maintain it in its Situation : 
Wherefore I think it abfolutely neceflary, to 
make the external Incifion longitudinal, and even 
pretty large, as I have directed above. 

Tue Caution laid down, of raifing the 
Sternobyorder and Sternothyroidet Mufcles, be- 
fore cutting the Windpipe, is not to be se arced 
and as to the Divifion of the recurrent ‘Nerves 
and great Blood-Veflels, fo much apprehended 
in this Operation, ’tis not in the leait.to be 
fear’d ; fince they are quite out of the reach of 
‘the Inftrument, as any one skill’d in the aaay 
of thofe Parts muft very well know. 

Tur Method of Dreffing will be eafily u un- 

derftood, fince after the Patient can breathe by 
| R the 
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the natural Paflage, if you withdraw the hollow 
Tent, the Wound will become a fimple one, 
and notwithftanding its Penetration through a 
Cartilage into a large Cavity, require a fuperfi- 
cial Application only. 


CHAP. XXXIl. 


Of the Extirpation of the ToNnsILs. 


#46 H ESE Glands fometimes grow fo large 
asta 3 wenn 
Ca and fcirrhous as to become incura- 

~~ ble, and even to threaten Suffocation 
if notextirpated ; The manner of doing this 
Operation formerly, was by cutting them off ; 
but the almoft conftant Confequence of this 
Wound, was a violent Bleeding, and fometimes 
too a mortal one; on which account, it is re- 
jected in favour of the Ligature, which is not 
only void of Danger, but alfo feldom fails of 
Cure. | 
IF the Bafis of the Tonfil is fmaller than the 
upper part, you may pafs the Ligature by tying 
it to the end of a Probe, bent into the form of 
an Arch and fet into a handle, which being car- 
ried beyond the Gland, and round it, is to be 
brought 
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brought back again ; this done, you may eafily 
tie it by the the means of an Inftrument of Mr. 
Chefelden’s Contrivance, which holds one end of 
the String on the fide of the Tonfil next the 
Throat, while you make the Knot by pulling 
the other with the right Hand quite out of the 
Mouth, as will be eafily underftood by the 
Draught in the Copper-plate. Should it happen 
that the Tonfils are Conical, fo that the Liga- 
ture will neceffarily flip over its Extremity when 
we attempt to tie, in this Cafe, he has recom- 
mended an Inftrument like a crooked Needle, 
fet in a Handle, wirh an Eye near the Point, 
threaded with a Ligature, which is to be thruft 
through the bottom of the Gland, and being 
laid hold of with a Hook, the Inftrument is to 
_be withdrawn; then pulling the double Ligature 
forwards, it muft be divided, and one part be 
ty’d above, and the other below the Tumour : 


The Knots are to be always double, and the 


Ligature to be cut off pretty near them: How- 
ever, to confefs the Truth, I have never in one 
Inftance been obliged to ufe this Method ; for 
where the ‘Tonfils have been Conical, I have 
employ’d a very thin Thread, which has cut 
snto the Subftance of the Gland a little, and 
making a fmall Groove, prevented its fliding 
over. If after four or five Days they flip, 

EMER A jay: or 
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or feem to have mortify’d the Tonfil only 
in part, you muft repeat the whole Opera- 
tion; and if it fails a fecond time, you muft 
even repeat it again, -as I have fometimes 
done, though it frequently happens, that the 
Cure is effected by the firft Operation. 

Turis kind of Extirpation is more 
practifed in large Piles, that are efteemed 
incurable, and if the Succefs of it’ was 
better known, the Operation would: be much 
more frequent.. I have by this Method cured 
feveral People that ‘have difcharged Blood 
every Stool for many Years, and fome that have 
been almoft quite deftroy’d by the repeated 
Loffes of it. When the Piles are withinfide 
of the Inteftine, you muft place your Patient 
over a Fomentation in a Clofeftool, and have a- 
crooked Needle with a double Ligature ready 
to pafs through them, when by ftraining they 
are pufh’d out of the Anus (for fometimes the 
Inteftine will return fuddenly) and tie above 
and below as in the Inftance of thé Tonfil, 
Sometimes the Piles are of that fhape as to 
admit a-fingle Ligature to be ty’d round them 
without the help of a Needle, which is le& 
painful : If there are feveral, you muft only 
tic one or two at a time; for the Pain of the 
Ligature is exceflive, and would be intolerable 
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. if many were ty’d at once: However, every five 
or fix Days, the Operation may be repeated ’til] 
all are extirpated, and the Parts mutt be kept 
fupple by fome emollient Ointments. 

WueEwn the Piles are fmall, they may fafely 
and with much lef pain be cut off; but when 
this Method has been taken with very large ones, 
T have feen the Patient in the utmoft Danger, 
from a violent Effufion of Blood. 

Tue Uvula is fubje& to fo great a degree of 
Relaxation fometimes, that it almoft chokes the 
Patient ; the readieft Cure is cutting off all but 
half an Inch of it, which may be done at one 
{nip with a pair of Sciflars (particularly curved 
for that purpofe,) laying hold of it with a For- 
ceps, left it fhould flip away. ~ I once cut off a 
Uvula that lay roll’d upon the Tongue about two 
Inches ; the Patient recover’d immediately, and 
never felt any Inconvenience afterwards. - 


Po bois el. 


x The ExPLANATION,. 


A. 'T 1 £ bent Probe fix’d in a Handle, with 
the Ligature made of the fame Thread, as the 
Ligatures for tying the Blood-Veffels, 


4 B, 
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B.-THE Iron Iaftrument for tying the 
Tonfils. 
' J wave here made a Knot upon a Pin, 
which is to be fuppos’d in the Situation of one 
of the Tonfils, and may eafily be imagin’d to 
have been tied by puthing the String beyond it, 
when held firm by one Hand againft the Inftra- 
ment, and pull’d by the other, on the outfide 
of the Mouth. 3 

Turis Inftrument is alfo of great Service in 
extirpating by Ligature, a Species of Scirrhus 
that fometimes grows from the Neck or Cavity 
of the Uterus. | 

C. Tur Needle with the Eye towards the 
Point, for pafling the Ligature through the 
Tonfil, when the Bafis is larger than the Extre- 
mity. | 

D. A Canula made of Silver to be us’d in 
the Empyema. 

E. A Canula to be us’d in Bronchotomy. 

To keep the Canulas in their place; {mall 
Ribbands may be -pafs’d through the Rings of 
them, and carried round the Body and Neck; 
or they may be held by a Ligature run through, - 
and faften’d to a Hole cut in a piece of ftick+ 
ing Plaifter, which is to be laid on each fide of 
them., | 

; 
CHAP. 
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GHAP, XXXII. 


Of the POLYPUS. 
MH TIE Polypus of the Nofe, is faid to be 


& an Excrefcence of Fleth, {preading its 
Branches amongft the Lamine of the 
Os Ethmoides, and through the whole Cavity 
of one or both Noftrils. It happens very often 
to both fides of the Nofe at once, and in that 
Cafe is very troublefome, almoft fuffocating the 
Patient, at leaft making Refpiration very diffi- 
cult. The Intent of the Operation 1s the remo- 
val of this Obftacle, but as it is attended with 
different Events from the variety of Nature in 
the feveral forts of Polypus’s, I fhall endeavour 
to diftinguifh their Species, fo as to lead us into 
fome Judgment of the greater or lefs probability 
of Succefs. 

Tue y all arife from the Membrane fpread 
upon the Lamine Spongiofe, pretty nearly in 
the fame manner as the Hydatids. of the Ab- 
domen, in one kind of Dropfy, do from the Sur- 
face of the Liver, or as Ganglions from the 
Tendons, borrowing their Coats from a Pro- 
R 4 duction 


195 


196) 


TREATISE of the 


duction of its Fibres and Veffels: If they appear 
foft, and of the Colour of the Serum of the 
Blood, in all likelihood they are form’d of fuch 
a fort of Water contain’d in Cyfts, which upon 
breaking the Membrane, leaves {o little hold for 
the Inftrument, that but a fmall part of it can 
be extracted afterwards. This Polypus is to be 
left to harden, before the Operation be under- 
taken; which in procefs of time it generally 
will do. °-In the*next degree of Confiftence, 
they retain pretty near the fame Colour, and 
are often partly watry,.and partly of a vifcid 


Texture, which though not tenacious enough 


to admit of drawing them out by the Roots, 
may at feveral Attempts be taken away by bits, 
The next degree of Confiftence, is that which 
is neither’fo foft-as to be {queez’d to pieces, nor — 
fo hard and brittle as to crumble, or adhere to 


_the Membrane with that force as not to admit 


of Separation : ‘This is the moft favourable one. 


| The laf, is hard and f{cirrhous, adhering fo 


tight as to tear rather than feparate in the Ex- 
traction, and fometimes even tends to degene- 
rate intoa- Cancer: ‘This ies is very diff- 
cult of Cure. 

T ue Polypus tometimes dilates to that de- 
gree, as not only to extend beyond the Os Pa- 
lati, and hang over the Oc/ophagus and Trachea ; 

but 
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but alfo {preading into the Sinus maxillaris, fo. 


exactly fills up every Interftice of the Nofe, as 
to obftruct the lower Orifice of the Dudfus ad 
Nafum, and prevent the Defcent of the Tears, 
which neceffarily muft return through the 
Punéia Lachrymalia: and fometimes they 
grow fo enormoutly large, as even to alter the 
Shape of the Bones of the Face. When the 
Polypus appears in the Throat, it is always ad- 
vifeable to extract it that way; it being found 
by Experience, more ready to loofen when 
pull’d in that Direction, than by the Nofe. To 
this end, it would be right, before undertaking 
the Operation, to let your Patient lie fupine two 
or three Hours, which will bring it ftill farther 
down; for the Body of the Polypus does not 
univerfally adhere, and will by its weight ftretch 
out the Fibres, by which-it is connected to the 
Nofe; nay, there are Inftances, where by a 
little Effort, fuch as Hawking, they have dropt 
quite off. 
' Tue Method of Extracting it, is by a pair 
of Forceps, with a Slit at their Extremities for 
the better hold, which muft be introduced into 
the Noftril about an Inch and a half, to make 
more {ure of it towards the Roots ; then twift- 
ing them a little from one fide to shi other, you 
muft continue in that Action, while you pull 
very 
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very gradually the Body of the Polypus. If it 
breaks, you muft repeat the Extra¢tion as long 
dg any rernains, unlefs it is attended with a vio- 
fent Hemorrhage, which is an Accident that 
fometimes follows upon the Operation, and {el- 
dom fails when the Excrefcence is fcirrhous : 
However, the Surgeon is not to be alarmed at 
the Appearance of an immoderate Effufion the 
Moment after the Separation, for generally 
{peaking, the Veffels collapfe very foon again; 
but if they do not, dry Lint, or Lint dipt in 
fome Styptick, will readily ftop it. 

AFrTeR the Extirpation, it has been ufual, 
in order to prevent a Relapfe, to drefs with 
E{charotick Powders, and even to burn with the 
actual Cautery ; but neither the one or the 
other, can be of great fervice in this Cafe, and 
both are painful and dangerous. If ever the 
ufe of corrofive Medicines is advifeable, it fhould 
be for deftroying the remainder of a Polypus, 
which cannot all be taken away; and then the 
Efcharoticks may, in my Opinion, be better 
convey’d to the part by a long Tent, than a 
Seton pafs’d through the Nofe and Mouth, 
which is difficult to do without hurting the Pa- 
tient, and very nafty to bear, though this is 
the Method at prefent practis’d, and recom- 
mended by fome eminent Surgeons. 


C Hear: 
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CHAP. XXxiIvV. 
Of the HARE LIP. 


gene HIS Difeafe is a Fiffre in the Upper 


& Lip, with want of Subftance, and is a 
* natural Defect, the Patient being always 
born with it, at leaft that Species of Hare Lip 
which requires the Operation I am going to de- 
fcribe, ‘The Cure is to be perform’d by the 
twifted Suture, the Explanation of which, I 
have referved for this Chapter. There are 
many Lips where the lofs of Subftancé is fo 
great, that the Edges of the Fiflure cannot be 
brought together, or at beft where they can 
but juft touch, in which cafe it need not be ad- 
vis’'d to forbear the attempt: It is likewife 
forbid in Infants, and with reafon, if they 
fuck ; but otherwife it may be undertaken with 
gteat Safety, and even with more probability of 
Succefs, than in others that are older, as I have 
myfelf experienced. 

I T is not uncommon for the Roof of the 
Mouth to be fiffur’d likewife, but this is no 
Objection to the Operation, if the Skin of the 
Lip 
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Lip is loofe enough to admit of Re-union: and 
it may be remarked; that the Fiffure of the Pa- 
late, in length of Years, clofes furprifingly in 
fome Cafes. 

Tuer manner of biel it is this. You firft 
with a Knife feparate the. Lip from the Upper 
Jaw, by dividing the Frenulum between it 
and the Gums; and if the Dentes Inciforiz pro- 
ject, as is ret in Infants, they muft be cut 
out with the fame Knife ; then witha thin pair 
of firaight Sciffars take off the callous Edges of 
the toe the whole length of it, obferving the 
Rule of making the new Wound in ftraight 
Lines, becaufe the fides of it can never be made 

to correfpond without this Caution. 

For inftance, if the Hare Lip had this 

fhape, the Incifion of the Edges muft 

be continued in ftraight Lines ’till: they meet 
in the manner here reprefented, The 
two Lips.of the Wound being brought 
exactly together,: you pafs a couple 
of Pins, one pretty near the top, and the 
other as near the bottom, through, the middle 
of both Edges of it, and fecure them in that 
fituation by twifting a piece of waxed Thread. 
crofs and) round the'Pins feven or eight times ; 
you muft then cut off the Paiineh, and lay a 
{mall Bolfter of Plaifter underneath them to 
prevent 
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prevent their fcratching: But when the lower 


part only of the Hare Lip can be brought into 
Contact; it will not be proper to ufe more than 
one Pin. | 

Tue Pins I employ are made three fourths 
of their lengths of Silver, and the other part to- 
wards the point, of Steel ; the filver Pin is not 
quite fo offenfive toa Wound asa brafé or fteel 


one ; but a-fteel Point is neceflary for their | 


eafier penetration}; which indeed makes them 
pals fo readily, that there is no need of any 
Inftrument to affift in puthing them thro’. The 
Praétice of bolftering the Cheeks forward does 
little or no fervice to the Wound, and is very 
uneafy to the Patient ; wherefore I would not 
advife the ufe of it. The manner of dreffing, 
will be to remove the Applications which 
are quite fuperficial, as often only as is necef- 
fary. for Cleanlinefs. ‘The Method I would re- 
recommend, is todefift the three firft Days) and 
afterwards to do'it every Day, or every other 
Day: Ido not think it at all requifite to drefs 
between the Jaw/and Lip where the Frenulum 
was wounded, there being no danger that an 
inconvenient Adhefion fhould enfue.. In about 
eight or nine Days, the Parts are ufually united, 
and in Children much fooner, when, you mutt 
gently cut the Threads, and draw out the Pins, 

| applying 
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applying upon the Orifices a piece of Plaifter 
and dry Lint. It will be proper in order to 
withdraw the Pins more eafily, to dab the Li- 
gatures and Pins with warm Water, and alfo 
moiften them with fweet Oil, two or three 
Days before you remove them, which will 
wath off the coagulated Blood, that would 
otherwife fatten them fo hard to the Ligature 
as to make the Extraction painful. 

Tur twifted Suture is of great fervice in 
Fiftulas of the Urethra remaining after the 
Operation for the Stone, in which cafe the 
callous Edges may be cut off, and the Lips 
of the Wound be held together by this 
Method. 


WIS OKO Ce IES Peat CHGEOD 
CHAP. XXXV. 


Of he WRY NECK. 
fame HE Operation of cutting the Wry Neck 


‘® is very uncommon, and is never to be 
etek practifed but when the Diforder is ow- 
ing to a Contraétion of the Ma/ffoideus Mutcle 
only; as it can anfwer no purpofe to fet that 
Mutcle free, by dividing 1t, (which is all that is 
to be done,) if the others of the Neck are in the 
fame ftate, and more efpecially, if it has been | 


of 
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of long ftanding from Infancy ; becaufe the 
growth of the Vertebre, will have been de-~ 
termined in that Direction, and make it impof- 
fible to fet the Head upright. 

WueEw the Cafe is fair, the Operation is 
this. Having laid your Patient on a T able, 
make a tran{verfe Incifion through the Skin and 
Fat, fomething broader than the Mufcle, and 
not above half an Inch from the Clavicle; 
then paffing the probed Razor with care un- 
derneath the Mufcle, draw it out and cut the 
Muticle. The great Veflels of the Neck’ lie 
underneath, but I think, when we are aware 
‘of their fituation, the danger of wounding them 
may be avoided. After the Incifion is made, 
the Wound is to be cramm’d with dry Lint, 
and always drefs’d fo as to prevent the Extre- 
mities of the Mufcle from re-uniting ; to which 
end, they are to be feparated from each other 
as much as poffible, by the affiftance of a {up- 
porting Bandage for the Head, during the whole 
time of the Cure, which will generally be about 
a Month, 


ays 
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PLATE. XII 


Th ExPLANATION, 


A. 'T 1 Inftrument call’d the Probe-Razor 
to cut the Maffoideus Mutcle in the wry Neck, 
and is fharp only about half its length, at that 
end where the: Blade.is broad. 4 

B: The two Pins with the twifted Suture, 


‘us’d in the Hare Lip. 


C, The Polypus Forceps, with one of the 
Rings open for the Reception of the Thumb, 
which would be cramp’d in pulling the For- 
ceps with much force, if it was receiv’d in the 
fame fort of Ring as in the other Handle. ’Tis 
for this reafon I haveireprefented the Stone For- 


ceps with open Rings. 
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CHAP. XXXVI. 


Of the ANEURIS M. 


wee < HIS is a Difeafe: of the Arteries, in 
5 : which, either by a preternatural Weak- 
ed” nefs of any part of them, they become 
excefively dilated ; or by a Wound through their 
Coats, the Blood is. extravafated amongft the 
adjacent Cavities. The firft Species of Ane 
rif, is incident to every part of the Body, but 
does not often happen, except to the Curvature 
of the Aorta, which is fubject to this Diforder 
from the extraordinary Impulfe. of the Blood 
on that Part: from the Curvature it runs up- 
wards along the Carotids or Subclavians, gene- 


rally increafing, “till by its great Diftenfion it is 
_ ruptur’d, and the Patient dies, 


_ Tuere have been great Difputes aptben 
Writers, concerning the nature of this Dilata- 
tion of the Artery; fome even denying the 

Fact, and fuppofing it always a Rupture ; fome, 
that all the Coats are diftended ;_ others, only 
the external one; and again others; whofe 
DoGrine has been the beft receiv’d, that the 
internal Coat was ruptur’d, and the external 
dilated: Thefe laft have fupported their Hy- 
S pothetis 
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pothefis with Arguments drawn ftom the Ana- 
tomy of the internal Coat, which is ligamentous, 
and incapable of much Diftenfion ; fo that if 
an Artery be inflated with a fufficient force, 
the Air will burft that Coat, and expand the 
external one, that is, make an artificial Aneu- 
rif, in the fame manner as Blood is ‘fuppofed 
to make a natural one: But this Argument is 
of little force, when we confider, that 
there are many parts of an animal Body, which 
Violence cannot ftretch confiderably, but which, 
by the gradual Influx of the Juicés, become 
fufceptible of monftrous Diftenfion, as is the 
cafe of the Uterus, and upon Obfervation, is i 
evidently the cafe likewife, of all the Coats of | 
the Artery, as I have had an opportunity to | 
examine in feveral Aveurifms in the Collection 
of the late Dr. Douglas, which he was fo kind 
to lend me for that purpofe. 
THERE are feveral Hiftories given of Aneu-— 
rifins of the Curvature of the Aorta, in fome | 
of which, the Vefiel has been fo exceffively dila- 
ted, as to poflefs a great {pace of the upper part | 
of the Lhorax ; and the moft curious circum- | 
ftance to be gather’d from them is, that the — 
Spot of the Veflel which is weakeft, and where 
the Difeafe begins, generally gives way in fucha — 
manner ‘to the force of the Blood continually — 


pufhing — 
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pufhing ‘it outwards, as to form a large Pouch 
or Cyft, with Coats nearly as thick as thofe of 
the Artery itfelf: However the thicknefg of the 
Coats of thefe Cyfts, will Jaft but to a certain 
Period ; for when the Veflels of the Coats can 
no longer conform to the Extenfion, the 'Cir- 
culation grows languid, the Cyft becomes thin« 
ner at its Apex, and foon after, burfts, 

F Rom this Defcription of the Cyft, it will 
be underftood to refemble the Bladder, having a 
large Cavity, and a narrow Neck or Opening, 

Tue Symptoms of this Aveurifm, area 
{trong Pulfation againft the Sternum and Ribs, 


every Sy/tole of the Heart; and when it extends - 


above the Sternum, a ‘Tumour with Pulfation « 
Upon Diffection, the Ribs, Sternum, and Clz- 
vicle, are fometimes found carious, from the 
Obftruction of the Veffels of the Periofteum, 
which are prefs’d by the Tumour. What are 
the Caufes of a particular Weaknefs in any of 
the Coats of the Artery, I cannot take upon 
me to determine: but ‘tis worth obferving, that 
the dilated orta every where in the neigh- 
bourhood of the Cyft, is generally offify’d; and 
indeed Offifications, or Indurations of the Ar- 
tery, appear fo.conftantly in the beginnings of 
Aneurifms of the Aorta, that ’tis not eafy to 
| ; . SZ judge, 
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judge, whether they are the Caufe or the Ef 
fect of them. | 

Wart I have fpoke of hitherto, has been 
only the Aneurifm of the Thorax from an in- 
ternal Diforder ; Aneurifms ot the Extremities, 
are for the moft part owing to Wounds, though 
when they happen of themfelves, they differ 
very little from the Defcription I have given of 
that in the Thorax : The further Symptoms of 
them, are (befides Pulfation) the Tumout’s be- 
ing without Difcolouration in the Skin; its 
fubfiding when prefs’d by the Hand, and im- 
mediately returning when the Hand 1s taken 
away ; though if it be upon the point of burft- 


“ing, the Skin will grow inflamed, and the coa- 


gulated Blood in the Cyft will fometimes make 
the Pulfation much lefs perceptible. : 
- Tus Species of Aneurifm may fometimes 
be fupported a great number of Years, if we re- 
fit its Dilatation by proper Bandage ; but there 


_ is danger of its burfting otherwife, and if it be 


pretty large, of rotting the adjacent Bones. 
~ A sounpD Artery wounded through part 
of its external Coat, would in all probability 
produce nearly the fame Appearances as where 
the whole Coat is weakened from an Internal 
Indifpofition ;« and this moft likely, is‘ the-.cafe 
efter bleeding in the Arm, when it has not 
been 
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been immediately perceiv’d that the Artery was 
prick’d, and the Tumour has begun to form 
fome Days after the Puncture ; though the com- 
mon Appearance of an Aneurifin from’ the 
Wound of a Lancet, is a Difcharge of Blood 
firft through the Orifice of the Skin, and, upon 
being ftopt from bleeding outwardly, an Infinua- 
tion of it among all the Mafcles as far as it 
can fpread, in the Shoulder and Arm: here, 
the Arm grows livid from the Ecchymofis, and 
the Blood coagulating to the confiftence of 
Fleth, prevents any fenfible Pulfation; and 
when a Cyft rifes near the Orifice of the Ar- 
“tery, ’tis probably form’d bya Portion of the 
Aponeurofis that runs over the Veffel, which ad- 
mitting of fome extravafated Blood underneath 
it, becomes exceflively thicken’d and expanded : 
This Membrane I judge muft make the Cyit, 
otherwife, we could not upon opening the 
Fumour in the Operation, | difcover fo readily 
the Pun@ture, or if the Coats of the Artery 
made it, we could not feparate it diftintly from 
the Veffel, which would be always dilated above 
and below the Cyft, as we fee in other Aneu- 
rifims, bat in this, it rarely occurs, 

THERE are fome few Inftances of final’ 
Aneurifins and Panétures of the Artery fron 
bleeding, ene well by Bandage; but they 


3 almoft. 
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almoft all require the Operation at lat, which | 
is to be perform’d nearly in the fame manner in 
every part ; and fuppofing it in the Bend. of the 
Arm, is to be dane after the following Method. 
Havin G applied the Tourniquet near the 
Shoulder, and laid the Arm in a convenient 
Situation, make an Incifion on the Infide of 
the Biceps Mufcle, above and below the Elbow a 
confiderable length, which being in the courfe 
of the Artery, will difcover it as foon as you 
have taken away the coagulated Blood, which 
muft be all removed with the Fingers, the 
Wound being dilated fufficiently for that pur- 
pofe: If the Orifice does not readily appear, 
let the Tourniquet be loofened, and the Effu- 
fion of Blood will direct you to it; then care- 
fully carrying a crooked Needle with a Ligature 
under it, tie the Veffel juft above the Orifice, 
and paffing the Needle again, make a fecond 
Ligature below it, to prevent the return of the 
Blood, and leave the intermediate piece of the 
Veffel to flough away without dividing it. To 
avoid wounding or tying the Nerve in making 
the Ligature, the Artery may be clear’d away 
from it firft, and held up with a Hook; but 
fhould the Nerve be tied with the Artery, as 
indeed for the moft part it is by the genera- 
lity of Operators, no great inconvenience would 
enfue 
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enfue from it. After the Operation, the Arm 
muft be laid eafy, on a Pillow in Bed, and the 
Wound be treated in the common Method, 
keeping it in that Pofture a Fortnight or three 
Weeks, . efpecially, if it fhould fwell much, 
and not digeft kindly. 


Iw doing this Operation, it will be proper 


to have the amputating Inftruments ready, left 
it fhould be impratticable to tie the Artery ; 
(though I have never met with fuch an Inftance 3) 
and even after having tied it, the Arm mutt 
be carefully watched ; that in cafe of a Mortifi- 
cation it may be taken off ; which though from 
Experience we learn is very feldom the Confe- 
quence, fhould to all appearance be the perpe- 
tual one; for thefe Aneurifs, follawing al- 
ways upon bleeding the Bafic Vein, muft ne- 
ceflarily be Aneuri/ms of the Humeral Artery, 
an Inch at leaft above its Divifion, which being 
obftructed by the Ligature, one would think, 
{hould néceffarily bring on a Mortification ; but 
we fee the contrary, though for fome time after 
the Operation, we can hardly diftinguith the 
leaft degree of Pulfe, and ever after, they con- 
tinue languid. .If the Humeral Artery happens 
to divide above the Elbow, which is not very 
uncommon, the Profpeét of Cure is better, and 
the Pulfe will be ftronger after the Operation. 
| | S 4 CHa Tr: 
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CHAP. XXXVIL 
Of AMPUTATIOW. 


: » SPREADING Mortification has‘been 
A always efteemed fo principal a Caufé 
SER for Amputation, that it isa fafhion with 
all Writers, to treat of the nature of a Gangrene, 
previous to the Defcription of this Operation; 
gnd I think, they have’ all agreed, that what- 
ever the Species of it. be, if the Remedies they: 
prefcribe, do not prevent its Progrefs, the Limb 
muft be amputated: However, this Operation 
is {poken of as frequently unfuccefsful, and in 
length of time, its want of Succefs, has been fo 
unqueftionably confirm’d by repeated Experi- 
ments, that fome of the moft eminent PraGi- 
tioners here in England, make that very Cir. 
cumftance an. Exception to the Operation, 
which fo few Yeats fince was the great Induce- 
ment; and the Maxim now is, never to extir- 
pate il the Mortification is abfolutely ftopp’ d, 
and even advanc’d in its Separation, 
. GANGRENES may be produced two ways ; 
either by Indifpofition of Body, or by Accident 
in a healthful State ; for as the Life of a Part de- 
pends upon the Circulation of its Fluids, what- 
ever 
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ever fhall make the Circulation ceafe, will ine- 
vitably eccafion a Gangrene: ‘Thus a mere 
Comprefs preventing the Courfe of the Blood, as 
effectually caufes a Mortification, as any Indif- 
pofition in the Fluids or Veffels. 

It frequently happens in old Age, that the 
Arteries of the lower Extremities offify, which 
deftroying their Elafticity, muift in confequence 
produce a Gangrene in the Toes firft, and af- 
terwards in the Limb nearly as high as where 
the Offification terminates; fo ii in Mortifi- 
cations arifing from this caufe, we. at once fee 
why Amputation, during their Increafe, is of 
fo little fervice, unlefs perform’d above the Offi- 
fication; but we have no way to judge where 
the Offification ends, but by the Inference we 
make from the Gangrene’s ftopping: Hence 
we may learn the Propriety of our madern 
Practice inthis cafe. 

_ Ir by any Accident the Cia has been. in- 
jur’d to that violent degree as to begin to mor- 
tify, it will be no’ more fit to operate here ’till 
it ftops, than in the other inftance; becaufe all 
Parts that are mortified, have had the Difpofi- 
tion to become fo, before the Effect is pro- 
duc’d; and cutting off a Limb, half an Inch 
above the abfolute dead Skin, is generally leav~ 
ing a part behind, with the Seeds of a Mortifi- 

cation 
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Cation init; fo, unlefs we can be fure, the 
Veffels are not affected in the place of Ampu- 
tation, which will be hard to know but from 
the Confequence, the Operation will be ufclefs. 

SoMETIMES the Fluids of the Body are 
fo vitiated, as to lofe their proper nutritious 
Qualities, and the Limb becomes ganegrened, 
not from any Alteration in its Veflels, but chiefly 
from its Situation, which being at a great dif- 
tance from the Heart, will be more prone to 
feel the ill effets of a bad Blood than any other 
part, as the Circulation is more languid in the 
Extremities: and it feems not very improbable 
that in fome Difpofitions of the Blood, a Mor- 
tification may alfo bea kind of critical Difcharge, ~ 
When therefore a Gangrene arifing from ej- 
ther of thefe caufes, is running on, Amputation 
above it, will for the moft part be ufelefs; fince 
It is only removing one degree of the Effeéts of 
the bad Juices, and leaving them in the fame 
ftate to produce the like mifchief in other 
parts: Thus we fee after Amputations on this 
account, the Gangrene fometimes falls on the 
Bowels, or the other Extremities ; ftom which 
Obfervation, I think we may conclude it not 
fafe to amputate, ’till the Fluids are alter’d ; 
and this Alteration will prefently difcover itfelf 
by the ftopping of the Mortification, “ 
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IT nave laid it down as aRule, that the 
Mortification fhould not only be ftopp’d, but 
advane’d in its Separation ; the reafon of which 
is, that though the Blood is fo much alter’d for 
the better as to occafion a ftoppage of the Gan- 
grene, yet at this point of Alteration, *tis ftill in 
a bad State, and fhould be left to mend, with 
the utmoft Tranquillity of Body, and Affiftance 
of Cordial Medicines, ’till fuch time as Granu- 
lations of Flefh upon the living part of the Ex- 
tremity, fhew the balfamick Difpofition of the 
Blood: In the mean while, to take off the 
Stench of the Gangrene, it may be wrapt up in 
fpirituous or odoriferous Applications. I have 
feen fome Limbs taken off immediately upon 
the Mortification’s ceafing, when afterwards the 
Patients have funk from frequent Effufions of 
Blood, not difcharged by the great Veffels, hut 
the whole Stump : Thefe Hemorrhages I con- 
ceive were owing to the thinnefs of the Blood, 
which hardly gave a reddifh Tincture to the 
Clothes and Bandages; on the other hand, 
upon waiting a confiderable time after the 
- ceafing of the Mortification, I have taken off 
fome myfelf with as good Succefs, as for any 
other Diforder. 


GunsuoT Wounds, compound Fractures, 


and all fudden Accidents requiring Amputation, 
are 
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are attended with the beft Succefs if immedi- 
ately perform’d.. Diforders of the Joints, Ulcers. 
of long ftanding, and all fcrophulous Tumours, 
do fometimes return on other Parts after the Ope- 
ration. When a Leg is to be amputated, the 
manner of doing it is this. 

Lay your Patient on a Table two Foot fix 
Inches high, which is much better than alow 
Seat, both for fecuring him fteady, and giving 
yourfelf the Advantage of Operating without 
ftooping, which is not only painful, but incon- 
venient in the other Situation. While one of 
the Affiftants holds the Leg, you mutt rollka 
Slip of fine Rag half an Inch broad, three or 
four times round it, about four or five Inches 
below. the inferior Extremity of the Patella: 
This being pinn’d on, is to ferve as a Guide for 
the Knife, which without it, perhaps would not: 
be directed fo dexteroufly: ~The manner of 
rolling has always been perpendicular to the 
length of the Leg, but having fometimes ob- 
ferved, that tho’ ie: Amputation at firft be even,’ 
yet afterwards the Ga/frocnemius Mufcle con- 
tracting, draws back the inferior part of the 
Stump more ftrongly than the other Mufcles can . 
do the reft of it; I have lately, in order to pre- 
ferve the regularity of the Cieltid, allow’d for 
this Excefs of Contraction, and made the cir- 

cular 
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cular Incifion in fuch a manner that the part of 
the Wound which is on the Calf of the Leg, 1s 
alittle farther from the Ham than that on the 
Shin is from the middle of the Patella... 

In the mean time, one of your Affiftants 
mutt carry a ftrong Ligature round the Thigh, 
about three or four Inches above the Pate/ia, 
which paffing through a Couple of Slits in a 
fquare Piece of Leather, he muft twift with a 
Tourniquet, ’till the Artery is fufficiently com- 
prefs’d, to prevent any great Effufion of Blood; 
and to do it more effectually, he may lay a 
Bolfter of Tow or Linen under the Ligature, 
upon that part where the Artery creeps. It 
will alfo be a little more eafy to the Patient, to 
carry a Comprefs of Linen, three or four times 
double, round the Thigh, on that part where 
the Ligature is applied, in order to prevent it 
from cutting the Skin. | 
. Te Courfe of the Blood being Ropp’d, you 
‘mutt begin your Incifion juft below the linen 
Roller, on the under part of the Limb, bring- 
ing your Knife towards you, which at one 
Sweep may cut more than the Semicircle ; then 
beginning your fecond Wound on the upper 
part, it muft be continued from the one Extre- 
‘mity to the other of the firft Wound, making 
them but one Line.» Thefe Incifions muft be 
eee made 
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made quite through the Membrana Adipofa, as 
far as the Mufcles; then taking off the linen 
Roller, and an Affiftant drawing back the Skin, 
as far asit will go, you make your Wound from 
the Edges of it when drawn back, through the 
Flefh to the Bone, in the fame manner as you 
did through the Skin. Before you faw the 
Bones, you muft cut the Ligament between 
them, with the point of your Knife, and the 
Affiftant who holds the Leg while it is fawing, 


~muft obferve not to lift it upwards, which 


would clog the Inftruament; and at the fame 
time, not to let it drop, left the weight of the 
Limb fhould fracture the Bone, before it is quite 
faw’d through, » 

In Amputating below the Knee, it is of 
Advantage to ftand on the infide of the Leg ; 
becaufe the 7zdza and Fibula lie in a pofition to 
be faw’d at the fame time, if the Inftrument 
be apply’d externally + Whereas, if we lay it on 
the infide of the Leg, the Izb7a will be divided 
firft, and the Frbula afterwards; which not 
only lengthens the Operation, but is alfo apt 


to fplinter the Frbu/a when it is almoft faw’d 
through, unlefs the Affiftant be very careful in 
fupporting it. 


WueEn the Leg is taken off, the next re- 
gard is to be had tothe ftopping the Blood, 
| which 
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which mutt be effectually done before the Pa- 
tient is put to Bed, or there will be great Dan- 
ger of Bleeding again, when the Fever is ex- 
cited: and the Veflels of the- Stump dilated, 
both which happen a very little while after 
the Operation. There is no Method for ‘this 


Purpofe fo fecure, as taking up the Extremities 


of the Veffels with a Néedle and Ligature in 
the following Manner. As {oon as the Ampu- 
tation is performed, the Affitant muft loofen 


_ the Tourniquet for a moment, upon which the 


Orifices of the Arteries will appear by the Ifue 


‘of the Blood. The Operator having then fixed his 
— Eyeuponone of the largeft Veffels, paffes a crooked ' 
_ Needle through the Fleth, a little more than a 


quarter of an Inch above the Orifice, and about 
the fame depth, in fuch a direCtion, as to make 
nearly one third of a Circle round the Veffel: 


_ then withdrawing the Needle, hea fecond time 
~ paffes it into the Flefh and out again, in the 
_ fame manner and at about the fame diftance 
‘below the Orifice of the Veflel: By this means, 


the thread will almoft encompafs the Veffel, 


and when it is tied (which fhould be done by 


| the Surgeon’s knot) will neceffarily inclofe it 


within the Stricture. All the confiderable Ar- 
teries are to be taken up in the fame manner: 
that 


219 


2290 


TREATISE of the 
that is, the Tourniquet is to be loofen’d in or 
der to-difcover the Veffel, and then the Needle 
js to be pafs’d round it as I have here defcrib’d. 
This is a much better way than ufing the 


Artery Forceps, where the Veffels are apt 


to flip away cut of the Ligature; and as to 
ftyptick Applications, their want of Safety is fo 
well known now, that the ufe of them, in 
Hemorrhages from large Veffels, is almoft uni- 
verfally rejected. vi 
Ir fometimes happens in a large Stump, 
that ten or more Veflels require tying, which 
done, you muft apply loofe dry Lint to the 
Wound ; or in cafe the {mall Veffels bleed plen- 
tifully, you. may throw a handful of Flour 
amonegft the Lint, which will contribute to the | 
more effectual ftopping up their Orifices: Be- 
fore you lay on the Pledgit,- you muft bind the 
Stump, and begin to roll from the lower part 
of the Thigh down to the Extremity of the 
Stump. The ufe of this Roller, is to keep the 
Skin forwards, which, notwithftanding the Steps 
already taken to prevent its falling back, would 
in fome meature do fo, unlefs fuftained in this 
manner. The Dreffings may be fecur’d by 
the crofs Cloth and gentle Bandage; and the 
Method of treating the Wound, may be learnt 
| "from 
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from what, has been faid, with refpe to recent 
incis’d Wounds. ass S00 off 

Berore the Invention of making the double 
Incifion I have juft now defcribed, the Cure of 
-a Stump was always a Work of length of ‘Time; 
-for by cutting down to the Bone at once, and 
fawing it directly, the confequence was, that 
‘the Skin and Pleth withdrew thenifelves, and 
left it protruding out of the Wound two or three 
Inches in fome Cafes, fo that it rarely happen’d, 
that an Exfoliation did not follow, which be- 
fides being tedious, alfo frequently teduced the 
‘Wound’toan habitual Ulcer, and at beft, left a 
pointed Stump, with a Cicatrix ready to fly 
‘open upon the leaft Accident ; all which Incon- 
veniences are avoided by this new Method ; and 
‘I know not’ of any Objection to it, unlefs that 
the pain of making the Wound, is fuppos’d to 
be twice as much as in the other, becaufe of the 
double Incifion; but when we confider, that 
‘we only cut the Skin once, and the Flefh once, 
though not in the fame moment, I fancy upon 
Reflexion, the difference of Pain will be thought 
inconfiderable. 
- Ir muft be confefs’d however, that not- 
withftanding we derive fuch Benefits from the 
double Incifion, the contractile Difpofition of 
the Muféles, and perhaps of the Skin itfelf, is fo 
i T . | great, 
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preat, that in fpite ofany Bandage they will retire 
from the Bone, efpecially in ‘the Thigh, and 
fometimes render the Cure tedious, 

To remove this Difficulty, I have lately in 
Amputations of the Thigh made ufe of the 
Crofs-ftitch, which I would advife to be ap- 
plied in the following manner. | 

TAKE a Seton Needle, and thread it with 
about eight Threads of coarfe Silk, fo that 
when they are doubled, the Ligature will confift 
of fixteen Threads about twelve or fourteen 
Inches long; wax it pretty much, «and range 
the Threads fo that the Ligature may be flat, 
sefembling a Piece of Tape, after which, oil 
both it, and the Edge of the Needle: ‘The 
Flatnefs of the Ligature will prevent its wearing 
through the Skin fo faft as it would do, if it 
was round, and the Oil will facilitate its Pat 
fage: ‘Then carry the Needle through the Skin, 
at about an Inch from the Edge of the Stump, 
and out again on the Infide of the Stump ; after 
which, it muft be paffed through the oppofite- 
fide of the Stump, from within outward, 
exactly at the fame diftance from the Lips of 
the Wound ; this done, the Silk is to be tied ina 
Bow-knot. With another Needle and Skain of 
Silk, the fame Procefs is to be repeated, in fuch 
manner, that the Ligatures may cut each other 

at 
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at right Angles, If it isa large Thigh, the Lips 
of the Wound may be made to approach each 
other fo near, as that the Diameter of the 
Wound may be about two Inches long; but in 


this, and in all other Stumps, the Approxima- 


tion of the Lips will depend upon the Laxnefs 


of the Skin, and the Quantity preferved by an 


artful double Incifion ; for the Skin muft not be 
drawn together fo tight as to put it upon the 
Stretch, left it fhould bring on an Inflammation 
cand Pain. 


Tue Manner of applying the Crof-ftitch 


after the Amputation of a Leg has nothing par- 
ticular in it, only that the Threads muft be car- 
‘ried between the Tibia and Fibula, rather than 
diretly over the Tibia; and before the Skin is 
drawn over the End of the Stump, it will be 
proper to Jay a thick Doffil of Lint on the 
Edges of the Zzd7a, in order to prevent them 
from wounding the Skin. 'The Drefiings muft 
be fuperficial; and to preferve the Wound 
- clean, an Injection of Barley Water, or warm 
Milk, may be.thrown in, with a {mall Syringe, 
between the Stitches, which will prevent i) 
Matter from harbouring there. 

I nave advifed the Skains of Silk to be 
tied with a Bow-knot, that in Cafe of a He- 
morrbage, they might be undone in order to 

"Ria difcover 
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difcover the Vefiel more eafily, and alfo if any 
Tenfion fhould enfue, . that..they. might be 
Joofen’d for three.or four Days, and then tied 
again, wnen the Suppuration comes on, and the 
Pay ts are more at liberty. 

Peruaps it may be objeéted that the double 
Incifion is of itfelf fufficient for anfwering the 
Ends propofed by this Meafure, but whoever 
is converfant in this Branch of. Practice, mutt 
know, that notwithftanding the lax State of the 
Skin and Mufcles at the time of the Operation, 
yet fome Days after, they fall confiderably back 
from the Bone, and in the Thigh particularly 
{o much, that no Bandage will fuftain them ; 
the Confequence of which, is a. proportionable 
Largenefs of Wound,.a tedioufnefS of Cure, and 
fome degree of PointednefS in the Stump. It 
may be obferved too, that the Strictnefs of Ban- 
dage employed for fupporting the Skin and 
Mutcles of the Thigh, is not only painful, but 
in all probability may obftrué the Cure of the 
Wound by intercepting the Nutrition ; for it is 
certain, that by long Continuance, it often wattes 
the Stump, and I am jealous it may alfo be ac- 
ceflary to thofe Abfcefles, which fometimes 
form amongft the Mutcles in different parts of 
the Thigh. 


THE 
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Fe Queftion then remaining is, whether 
thefe Stitches will fapport the Skin and: Muteles 
more effectually than Bandage, without produ- 
cig fome new Evil, a Point which can only 
be decided by Experiment, It is true that this 
very Method was followed by fome of our An- 
ceftors, and the Objeétions to it have abfolutely 
prevailed over the Arguments in favour of it; 
for few People now even. know it éver was 
practifed. Yet I cannot help imagining that 
Caprice may have had’ more Share in: utterly 
difcarding this Method, than Reafon and: Obfer- 
vation’; fot it is pofitively faid by fome of the 
moft able and‘ candid Praétitioners, to have fuc= 


ceeded’ marvelloufly ; and as the Inflammation 
and‘ Symptomatick Fever, fuppofed to: be ex- 
cited by it, were always relievable by cutting 
or loofening the’ Stitches, théré does not feem: 
to have been reafonable grounds for wholly 


giving up fuch great Advantages. 


Bu T if the Objections to it were of force, 


when the fingle Incifion was practifed; they di- 
minifh exceedingly now that we perform: the 


Operation by the double Incifion'; for though 


the double Incifion’ does not wholly prevent the 
withdrawing of the Mufclés: from: the Bone, 


yet it abates the Degree of it! {4 mucli; thatithey. 
can fuffer the Stitches, without incuiring either. 


hie Inflam- 
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Inflammation or Pain, to which they were 
much more liable after the fingle Incifion. It 
muft be remarked however, that they draw 
with that ftrength, as to make the Stitches wear 
thro’ the Skin and Fleth in twelve or fourteen 
Days; but this is done fo gradually, that it caufes 
very little Pain or Inflammation, and tho’ they 
confequently come off with the Dreflings, yet 
by this Time the Skin and Mutcles are fixed 5 
and a flight Bandage will be fuficient to ‘main- 
tain them in the fame Pofition.. | 

Tue two greateft Objections I know of, to 
this method, are, the Deformity of the Stumps, 
and the additional Pain to the Operation: but 
as a Stump is not expofed to View, after the 
Cure, its want of beauty is of no great Confe- 
quence ; and though it muft be granted that 
the Stitches cannot be made without fome pain, 
perhaps it will not be found fo bad as one is apt 
at firft to fuggeft; for the mere paffling of a 
large Necdle through the Flefh without making 
a Strifure, is very bearable in comparifon of a 
tight Ligature : but whatever be the increafe 
of Pain for the prefent, the future Eafe in con- 
fequence of it, isan ample Compenfation, and, 
:f Tam not miftaken, there is {till another Con- 
{ideration of much higher Importance than any 
I have mentioned, I meana lefs hazard of Life, 


For 
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For the Symptomatick Fever, and the great 
danger of Life attendant upon an Amputation, 
do not feem to proceed purely from the Vio- 
lence done: to Nature by the Pain of the Opera- 
tion, and the removal of the Limb; but alfo 
from the Difficulties with which large Suppu- 
rations are produced ; and this is evident, from 
what we fee in very large Wounds that are fo 


circumiftanced as to admit of healing by Inofcu- 


lation, or as Surgeons exprefs it, by the firft 
Intention ; for in this Cafe, we perceive the 
Cure to be effected without any great Commo- 
tion, whereas the fame Wound, had it been left 
to {uppurate, would have occafioned a Sympto- 
matick Fever, &c. but in both Inftances, the 
Violence done by the mere Operation, is the 
fame, whether the Wound be fewed up, or 
left to digeft. 

U von this Principle, we may account for 
the diminution of Danger, by following the 
Method here propofed; becaufe as the Stitches 
have a power of holding up the Flefh and Skin 
over the Extremity of the Stump, till they ad- 
here to each other in that Situation; they 
aétually do by this means leflen the Surface of 
the Wound; in confequence of that, the Sup- 
puration ; and in confequence of both, the 
Danger refulting from the Suppuration. 


T 4 In 
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Iw Amputating the Thigh, the firft Incifion 
is to be made a httle more than two Inches 
above the middle of the Potel/a; after the 
Operation, a Roller fhould be carried rownd 
the Body, and down the Thigh, to fupport the 
Skin and Plefl»; this is alfo the moft proper 
Bandage, as Abfceffes: will fometimes form in 
the upper past of the Thigh, which cannot 
difcharge themfelves fo conveniently with any 
other, it being almoft impracticable to roll above 
the Abfcefs, unlefs we begin from the Body. 

Tuer Amputation of the Arm or Cubit 
differs fo little from the foregoing Operations, 
that it will be but a Repetition to. deferibe it. 
However, it muft be laid down asa Rule, to 
preferve as much of the Limb as poffible, and 
in all Amputations of the upper Limbs, to place 
your Patient in a Chair. 

THERE are in Armies a great many In. 
{tances of Gun-fhot Wounds of the Arm near. 
the Scapula, which require Amputation at the 
Shoulder ; but the Apprehenfion of lofing their 
Patients on the Spot by the Hemorrhage, has 
deterred Surgeons ftom undertaking it. I have 
known where it has been done more than once 
with Succefs ; but though it had never been per-~ 
form’d, we might leatn it is pra@icable, from 
the Cafe of a poor Miller, whofe Arm and Sca- 

pula 
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pula were both torn from his Body, bya Rope 
which was accidentally twifted round: his Writt, 
and fuddenly drawn up by the Mill. Almoft 
every one in Londom knows the Story, and that 
he recover’ in'a few Weeks: It is. very remark- 
able in this Accident, that after Fainting, the 
Hemorrhage ftopp’d: of itfelf, and never bled 
afrefh, though nothing but Lint and ‘Turpen- 
tine: were laid on, the great Veflicls. In cafe 
therefore of a Wound or Fraéture near the 
Joint, or incurable Fiftulas in the Joint, not 
attended with much Caries, I think the Operation 
nay be perform’d fafely in this manner. 


Tie Patient being laid on his-back, with © 


his Shoulder over the Edge of the Table, 
make an Incifion through the Membrana Adipo- 
fa, from the Shoulder acrof the Pectoral Mufcle, 
down to the Armpit’; and’ in order to fave-as 
much Skin as poffible, begin it about two: Inches 
below the: Joint; then turning the Knife with 
its Edge upwards, divide that Mutcle, and 
part of the Delfoid, all. which may be. done 
without danger of wounding the great Veflels, 
which will become expos’d by thefe Openings ; 


if they be not, cut ftill more of the Deltord’ 


Mufcle, and carry the Arm backward: Then 
with a ftrong Ligature, having tied the Artery 
and Vein, carefully divide thofe Veffels at a con- 

fiderable 
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fiderable diftance below the Ligature, and pur- 
fue the circular Incifion through the Joint, cut- 
ting firft into that Part of the Burfal Ligament 
witichai is neareft tothe Avilla: for if you at=_ 
tempt to make way into the Joint, en the upper — 
part of the Shoulder, the ProjeGtion of the Pro- 
ceffus Acromion and Proceffus Coracoides, will 
very much embarafs, if not baffle the Opera- 
tion. After the Amputation, the Crofs-Stitch 
may be practifed here with great Benefit. 

T'H £ Amputation of the Fingers and ‘Foes, 
is better perform’d in their Articulation, than 
by any of the other Methods: For this purpofe, 
a ftraight Knife muft be us’d, and the Inci- 
fion of the Skin be made not exactly upon the 
Joint, but a little towards the Extremity of the - 
Fingers, that more of it may be preferv’d for 
the eafier healing afterwards; it will alfo facili- 
tate the Separation in the Joint, when you cut 
the Finger from the Metacarpal Bone, to make 
two {mall longitudinal Incifions on each fide of- 
it firft. In thefe Amputations, there is gene- — 
rally a Veflcl or two, that require tying, and 
which often prove troublefome when the Liga- 
ture 1s omitted, J 

Ir may happen that the Bones of the Toes, _ 
and part only of the Metatarfal Bones are © 
carious, in which Cafe, the Leg need not be | 

cut 
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cut off, but only fo much of the Foot as 1s dif- 
order’d ; a {mall Spring-Saw is. better to divide 


with here, than a large-one; When this Ope-. 


ration is perform’d, the Heel and Remainder 
of the Foot, will be of great Service, and the 


Wound heal up fafely, as I. have found by 


Experience. 


. 
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The EXPLANATION. 


A. Tue Figure of the Amputating Knife, 
The Length of the Blade’and Handle fhould 
be about thirteen Inches. : 

B. T we Figure of the Saw us’d in Ampu- 
tating the Limbs. The Length of the Handle 
and Saw fhould be about feventeen Inches, 


‘CHAP. XXXVI. 
OfINOCULATION.: 


we T is ufual to prepare the Patient. for. 


se this Operation, by Diet and Evacua- 


ues tions, which, according to the habit of. 


Body, are to be more or lefs fevere. Some 
Phyficians 
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Phyficians recommend frequent Bleedings and 
Purgings, with a ftriét Milk Diet, the preced- 
ing two Months ; Others, a Regimen of 


. Mercurial Alteratives, with gentle Purges at 


proper Intervals, for the fame length of time; 
but, FE think, thofe of the greateft eminence 
in London, {eldom prefcribe Bleeding more 
than ence, and. frequently not at all, trufting 
to an abftemious courfe of Life, and two or 
three gentle Purges, and fometimes to one only, 
the Week before the Operation, at leaft, where 
the Subject is: young, 

Tue proper time for Inoculation, is gene- 
rally fuppos’d to be Infancy ; and fome think, 
the earlier, the better ; but as Children, the 
ficft two or three Years of their Life, ate fub- 
jet to many terrible Diforders from the Cir- 
cumftance of breeding their Teeth, and in- 
deed’ feem more liable to: fatal’ Convulfions up- 
on the Eruption, of the Small-Pox, than after 
that time, T believe it is advifeable to poftpone 
the Operation till they are three or four Yeats 
old, when probably, the longer it is deferr’d, 
fo much the worfe ; though the Succefs of this 
Practice has been furprifing, even in’ the moft 
advanced Age, | 
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PH Ys1C1AN's have not unanimoutly deter- 
min’d which is the preferable Part for Inocula- 
tion, the Arms or Legs; .and. fome order :the 
Operation to be es m’d in one of each 2 In 
either cafe, it is right to do at in two places ; 
though probably it will not be abfolutely necef- 
nae but as one of the Applications may. by 
accident fall off, or flip on one fide from the 
Orifice, the other will generally take effect, and 
prevent a Difappointment. The Practice of Ino- 
culating in the Legs is preferr'd to the other 


Method by fome, from an» Obfervation, that 


the Incifions in thefe Parts, are more difpofed 
to ulcerate and yield a great Difcharge, than 
thofe in the Arms, which Circumflance they 
imagine to be advantageous, upon a Perfuafion 


it makes a powerful Revulfion of the morbid . 


Matter from the Face and Throat: On the 
contrary, the Advocates for Inoculating in. the 
Arms, advife it for the very Reafon, that the 
_Orifices are lef liable to become fore and pain- 
ful; alledging, that the Difcharge from, the 
Wounds cannot be favourable to the Eruption, 
fince it feldem happens ’till the Puftules, appear, 
and are even ripe; or fhould it be judged ne- 
ceflary from the nature of the Diftemper, or.the 
Patient’s Conftitution, to continue the Difcharge, 

ftill 
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ftill it may be done as efficacioufly in the Arms, 


by converting one or both Incifions into an Iffue. 


Thefe Confiderations have induced the generality 

of Phyficians to approve of this laft Method. 
TH Operation is to be performed after this 
manner. You muft with a Stocking Needle 
prick five or fix large Puftules on the Arm or | 
Leg of the Subject you inoculate from, when 
they are plumpeft, and the Diftemper is at its 
height ; then taking a few Threads of Lint, 
roll them up fo as to make one Thread of the 
thicknefs of fine Worfted : ‘draw this over the 
Orifices made into the Puftules, ’till a fufficient 
quantity of it is moiftened by the Matter iffu- 
ing out of them, Cut this Thread into pieces 
of the Length of a Barley-Corn, and put them 
immediately into a little Box or Bottle, which 
fhould be fhut up clofe; and though perhaps 
the Matter may retain its Efficacy for many 
Flours or Days, yet it is advifeable to ufe it 
as foon as poffible, It would be of no Impor- 
tance, what part of the Arms or Legs were to 
receive the Infection, but that a Drain may be 
defireable after the Ilnefs ; and therefore the 
Incifions fhould be in thofe Places, where Iflues 
are generally order’d, that by putting in a Pea, 
you may at Pleafure procure a Difcharge from 
| them, 


Operations of SURGERY. 
them, as long as you fhall think proper, a 
Month, two Months, or more: The Orifices 
fhould be cut with a Lancet, the length of a 
Barley-corn, and fo thallow, as barely to fetch 
Blood ; the pieces of Lint mutt be laid exaétly on 
‘them, and fecur’d in their fituation by a fticking 
Plaifter and Bandage ; this Application fhould 
remain twenty-four or thirty-fix Hours, and af- 
terwards, the Orifices may be treated every Day 
with Digeftives or other Medicines, according 
' to their degree of Inflammation, Ulceration and 
Pain. After the Operation, the Patient muft 
be confin’d, and live low till the time of the 
Eruption, which is ufually about the eighth or 


ninth Day, when the Diftemper is to be mana- 


. ged as in the ordinary Method, 

Ir is imagined by fome, that the Matter 
from an Inoculated Subject, is lefs malignant 
than from a Perfon who has the Diftemper, 
however mildly, ina natural way ; but, I think, 
there is not a fufficient Foundation for this Opi-~ 
nion: It is without doubt proper to take it from 
a kind fort of a healthy Subject; and though it 
is not probable any other conftitutional Illnefs 
will be communicated with the Small-Pox by 
Inoculation, rather than by the natural way, 
which no body even fuggefts ; yet, as we may 

| have 
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have choice of Patients to borrow it from, we 
fhould not run any risk, but fixon fuch if pof- 
fible, who are under nine or ten Years of Age, 
and whofe Parents have always. been Begitiys as 
well as themfelves, 4 

Ir may not be amifs ‘to obferve, that upon q 
the Introdu@tion of the Practice of Inoculation 
into England, amongf{t the many popular Pre- 
judices which prevail’d againit it, there was 
none of fuch feeming weight, as the Opinion 
that it did not abfolutely fecure the Patient 
from contracting the Diftemper again in the na- 
tural way; but length of Years, and a ftriG 
Enquiry, have at laft intirely falfified this Doc- 
trine, amongft Men of Learning and Candour. 
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